UNFADING INK. Supply every item of information carefully. The correct 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. © we 
CERTIFICATE OF DEATH oe: ie in ee 


I. PLACE OF DEATH: . USUAL RESIDENCE (iOME) OF DE 


___ COUNTY MARYLAND STATE _COUNTY . 
ore (If outside corpora‘ ee write RURAL| LENGTH OF STAY ay (If outsidé corpOrate limits, write RURAL and give nearest wn) 


“and give nearest 


R gi Hi 
rown 4 2 ci is place) neN 5 2 A . 
HOSPITAL Ch STREET iv 


(If rural give location) 
INSTITUTION OR 


STREET ADDRESS QQ { (nd R. ea (9 ae mda. gz: | ng 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF Middl Last 4, DATE (Month) (Day) (Year) 
DECEASED: pi Cie fea F 


01 
(Type or Print) be DEATH: 19 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdax:) Ir UNDER 1 YEAR | IP UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, 


Months) Days { Hours [ Min 
mine q az \ j (Specify) . $1%_| qu-0-a 
“loa. USUAL OCCUPATION. Give kind of | 10b. od aust OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, STRY: Oo COUNTRY? 


bred) < a he . 
Preisielh sstire)) Tanna —Us S.A -____ 
13. FATHER’S NAME: iF MOTHER’S peal NAM 
15 WAS DECEASED IN U.S.ARMep Forces?| 16. Soctau Security No.: | 17. Waal ADDRESS: * 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) ny m = I its x >. iy +4 ee 
18. 


MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death, 


; Pe dese cause (a) dae ¥ ” Soll iJ 2 ; 4 Powe £0 Merge 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (>) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF | Iss. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


: Yes Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, Lam (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE xy ome bide., ete.) 
HOMICIDE PNIUR 


ia (Month) (Day) (Year) (Hour) rs OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work At Work 


22, I hereby certify that I attended the deceased from Oprk 2 B19 2... to Maple a. , 19, that I last saw the de deceased 


alive on Aefh8.., 192%.., and that death occurred at . Wed bag A, rh aoe LA causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


dn. A, - Dag. VA 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, hr county) (State) 
Parad (Specify) | { j iia A \ i Y yok 
D. Gene D BY cs io dace E 2: ADDRESS 

oN Eale los \QS% (daa Le LD eases 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eee” 


PLACE OF DEATH: USUAL RESIDENCE (iOME) OF DECEASED: 


ens - 
COUNTY WASHINGTON MARYLAND stats MARYLAND __count¥. SHINGTON 
CITY (If outside corporate limits, write RURAL aan Gas OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and MAGES BONN (in thay DRER)S win HAGERSTOWN 


SORTA OR STREET (If rural give iocation) 


INSTITUTION OR k 1 ESS 979 i 
STREET ADDRESS £LE SUMMER ST. ADer Pale SUMMER sT. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF HEStR (Middie) (Last) - “. DATE (Month) (Day) (Year) 
(Type or Print) IETTA BOWERS Deatn: OPT. 6 9 5 
5. SEX: 6. COLOR OR) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday: | IF UNvse 1 vean|ir UNDER 24 RS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min, 
FEMALE *MIAL TE (Speetty) sii ARR E.D 11/30/1873 78 2 | aa "| 
Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: MARYLAND COUNTRY 


wen freed HOUSEWIFE HOME ss a 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
WILLIAM STAUBS CHARLOTTE MOATS 
15 WAS DECEASED EVER IN U,S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: ~ HAGERSTOWN 


(Yes, ys Noo unk.) ey give war or dates of NONE MR. NORMAN x BOWERS 


18. MEDICAL CERTIFICATION —<— 
I. DISEASES OR CONDITIONS DIRECTLY LEADINS TO DEATH Onset And Death 


; a r 
HH OX. cause (0). SLOOP AAA AAAS he VURA Mp ) fllacaeade! . 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not » J | 
related to the disease or condition causing death. 


19a. DATE OF Ned | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Noe 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Ys (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at = Not While 
INJURY. m._| Work 1) At Work [J 


22. I hereby certify that I attended the deceased from 7. /Z-., Ad age 19S Z, that I last saw the deceased 
oA from us 


alive on ..7, My LD , and that death occurred at .. 4 I es and on the date stated above. 
Pf (Degree or title) S ees DATE SIGNED 


74d, 


BB. Fy ¥ 'E NAME OF CEME' 
REY AL if) 


SIGNATU: 


‘pI DJ RECT 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH PF Ditt© peg. nist 90.993. ocmnun 


1. PLACE OF DEATH: 


COUNTY Washington MARYLAND 


aryiana (JOME) OF DECEASED: 
Marylan 
STATE 


ia counry Washing ton 
STAY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


pie Hagerstown 


LENGTH OF 


(in, this, place} 
6 Urs 


Gas (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


HOSPITAL OR ae 
602 George 8t 


STREET “(If rural, give location) 


appe'ss 602 George St. 


NAME OF 


INSTITUTION 
(First) (Middle) 
DECEASED: 


STREET ADDRESS 
LENA MANAHAN 


BRILLHART 


(Last) 4. DATE (Month) (Day) (Year) 


Seamn: Sept 18 1982 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
white 


Ferale ‘Srgtperied 


| 8 


9, AGE last birthday: | IF UNDER} YEAR| IF UNDER 24 HRS, 
Months Days | Tours Min, 
72 yrs, 


DATE OF BIRTH: 


Feby 6 1881 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


“Housework 


INDUSTRY: 
Own Home 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 12, COVEN OF WHAT 


13. FATHER’S NAME; 


Alfred W. Manahan 


Sabillasvilie Md. | “®8¥" 


14, MOTHER'S MAIDEN NAME: 


Sarah Jane Myers 


“15. Was Deceasen Ever IN U.S. ARMED Forces? 16, SOctAL ‘Secunry No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
i oa sad None 


: | 17, INFORMANT & ADDRESS: 


| Ceoil H, Briljhart 602 George St 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tt 
300 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


agerstown Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes No® 


21. ACCIDENT PLACE (Home, farm, factory, 
S| OF office bidg., ete.) 


(Specify) 
SUICIDE 
HOMICIDE INJURY 


street, | (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work [1] 


| HOW DID INJURY OCCUR? 


at work (] ! 


22. I hereby certify that I attended the deceased frome#7./. 


— 


alive on..£.70.02- 


miei Dd 


19.4... and that death occurred at... : 
(DECREE QR TITLE) 


; 1. to. 87, 1945., that I last saw the deceased 


..m., from the causes and on the date stated above. 
ATE SICNED 
bn pee 


ADD: 


23. BURIAL, CREMATION | DATE THEREOF | 


9-21-52 


_| Rest Haven 


ERY OR CREMATO. | LOCATION (City, town, or county) (State) 


Burra” : 
DA RRCD BY LOCAL 


M4 2D, 


RECiIST. “S SICNAT, 


ott FUNERAL Dimecrox Ts ES 


Andrew K. Coffman HagerstowiMd. 


* 
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VS. AL5A 


MARGIN RESERVED FOR BINDING 
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UNFADING INK. Supply every item of information carefully. ‘The correct ag: 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH . 4 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..2.5 2. 
T. PEACE | OF DEATH? Te =a So 2 USUAL RESIDENCE (HOME) OF DECEASED. Ty i 
Wash. ARULAND Md, Wash. 

5 ciry Of outside corporate limite, write RURAL and | LENGTH OF STAY CITY Of oyipide corporate Malte, write RURAL and give nearest town) 

Poeng give nearest torHagerst own | 3 years OR WN agerstown 

INSTITUTION OR RbbHess aes 2 

STREET ADDRESS 7 Broxton Alley Braxton Al 
3. NAME OF (First) (Middie) (Last) ] 4. DATE en (Day) (e2 

DECEASED s 

Rea Mary Ellen Burger Sem SePt» 27 pe 
57 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last Lae Ti under } year jit under 24 hi 

female white WIDOWED, FA YORGEP- lapr il 3, 190 ra, | Months | Daya | Hours Min. 
10a. USUAL OCCUPATION (Give kind of wnrk] 10b. KIND OF BUSINESS oR | IT. BIRTHPLACE (State or foreign country) 12, Crnizen or Wrat 

done dog pene! Npptige aie event retired) | Bein, Sr Front Royal, ‘a. | “coor 
13. FATHER'S NAME 1s, MOTHER'S MD EN NAME 
Raynond Dawson | nown 
15. Was Decrasep Even In U.S. AkMED Forcss? | 16. Sociat Security No. 17. INFORMANT AND ee oT 
(Yea, no, or rwaknown) [Ot yeekive war of dates of She... B.. Bu reer, Jr. Hager stown , 
18. MEDICAL CERTIFICATION 
Interval Between, 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 
a , Immediate cause RO) feeced eicka tae eee eet ee 
10K Antecedent cause(s) Gun shot wound through heart Suim 


Neenses or conditinna, If any, (b) __.. 
giving rise to the above cause e 
atating the underlying cause lant, 


& 
) (#38 calibre revolver ) 


1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 9 


‘AUSE WAS DEACE (nme, Tarp! factory, atreet, OWN) (COUNTY) TATE) 
R CONTRIBUTING 7) oftice, hidgd ¢.) = 4 i/ 
BATH. tNsury A L977 A 


21. EXTERNA 
PRIMARY 
CAUSE OF 


TIME (Month) (Day) (Year) (dow INJURY OCCURRED 0 
OF 2. While at Nnt while 
INJ AA. G m. work 0 at work es 


opsy 1 Ina lion (], ERT f thereon ond a ion the evidence 
obtained by said Autopsy, Inspection or Inquiry, fi at said deceased died on the day stated obove, ond deoth in my opinion resulted 


22. I certify thot I took chorge of ihe remains sas a an Auto 


iENATURE causes | |, accident |], i ea fe, ‘< z. 22: Shae stow 
bet io bey 1 Oe eo, uo sage go ee 
23. LIAS CATION DATE THEREO® SaME OF | “ay OR a LOCA’ ION (City, a (State) 
BAST” bent 30, 19 b Rose; Hi 4 ath Hagerstown, Md, 
DATE RE: AY BY LOCAL FUN ‘OR ADD. 3 
rc SEG A645 te Seott F, "Minaich & Son, Hagerstown _| 


oN 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a 


VS. A15 8-51 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Dr. Bell 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ahi 


CERTIFICATE OF DEATH Reg. Dist. No......8 WA. 


1. PLACE OF DEATH: |? USUAL RESIDENCE (HOME) OF DECEASED: 
county Wa shing ton MARYLAND state Md. COUNTY Washing tom 
Gee Een eine te URAL, (BENG eL ay CITY (If outside corporate limita, write RURAL and give nearest town) 
Hagerstown 6 Mos. fowx_ Hagerstown, 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESGar] ook: Convabescent Home 122 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Katherine Clement DEATH: Septenber 1719 53 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNDER 1 YEAR {IF UNDER 24 IRs. 
RACE: | Fee SUED DIVORCED, [piel Basted Soa Min. 
Female | White | ‘Single Sep t.9,1867 85 yes. 2 
102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1% BIRTHPLACE (State or foreign country): 32. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired Hoy ge Work |0 H Hagerstown S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


- _John Clement = bad Margart Burger 
16, Was Deceasen Ever IN U.S. Armep Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


as no, or unk,)| (If Yes, give war or dates of 
° 
INTERVAL BETWEEN 


eerviee) None None Clarence. Burger _Hagerstown_Md;_. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DEATH 


“18. MEDICAL CERTIFICATION 
) BL Krinte cause 


Antecedent cause(s) 

Discases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF QPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| 
Boney | Yes] Nota’ 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 1 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TlOW DID INJURY OCCUR? 

OF | While nt — Not while 


INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased from. ODS 1988, to.. 


alive ones Eas 7 4 and that death occurred at.éf. 
SIGNATURE (DEGREE OR TITLE) 


Cr io 19ve., that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


: “L4aoW, 
City, town, or eouhty) tate) 


ADDRESS 


“anor 


“ be age 


a) Ie 179) ae 


a ©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


7 


yrect, 


upply every item of information carefully. The 
rite the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘)%; {)( 
CERTIFICATE OF DEATH Reg. Dist. No. 362. 


please: 


age is especially important. Physicians: 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON rniian stare MARYLAND coun WASHING TO! 
aes (If outside corporate limits, write RURAL] LENGTH owe on ony (If 0 corporate limits, write RURAL, and give nearest town) 
it 
town ROHAL, HAGERSTOWN (nde NEE Bh RORRE™ "RECESS TOW 
TatinEnOn on STREET x (Te Tural give location) 
STREET ADDRESS  RT.#S SED ESES RT. #5 
3. NAME OF iin (Middle) 1 DATE Qa "BY (Day) (Yea) 
DECEASED: OF Lp] 
(Type or Print) HERTHA CLIN: DEATH: of = e 19 BE 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| ]P UNDER 24 HRS. 
. . T 
FEMALE RACED): WIDG ED Ayo » 1 9/17/1867 QA gre, | Months) Days | Hours |") Min. 

“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OFS BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUST! ‘RY 

: q . 

vo eae HOUSEAIEE HOME MA mek 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
BENJAMIN HOFFMAN MARTA NEIKIRK 
aus Was oie rere, U.S.ARMED Forces? | 16. SociAL Securtty No.: | 17. INFORMANT & ADDRESS: H AG , STOWN, 
Cares wel Meee eon NONE MR. ELMER T. CLINE Nl 
18. MEDICAL CERTIFICATION 
Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

Bef 7 

Immediate cause “ 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to i¢ above cause 

stating the underiying cause iast_ DUE TO 

(c) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
9s. DATE OF OPERATION: 


18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofee bldg., ete.) 
HOMICIDE INSUR’ = 
TIME (Month) (Day) (Year) (Hour) aNqcey OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m, Work (J ‘At Work 1 


22515 herepy certify that I attended the deceased from . 195%. 


= and that death occurred at . 
(Degree or title) 


EP 


ef 


to SRR, 19S Z~, that T last saw the deceased 


x frgm eke causes and on the date stated above. 
IRESS ATE SIGNED 


23. BURIA fp CREMATION | DATE ERE: NAME Or CEMETERY ORB me * 


ap SEES 


eee 
aap. / 28 Zs 


+ € fa me “J 
MARGIN RESERVED FOR BINDING = fF. 


} 


VS. A15A 


% MARYLAND STATE DEPARTMENT OF HEALTH bf 

z CERTIFICATE OF DEATH 

E FOR MEDICAL EXAMINERS Reg, Dist. No... 2S. ban, 
= 1 Chae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
"Washington MARYLAND Maryland WaStiyiston 
pe tied (It outside ae limita, write RURAL and | LENGTH OF STAY ake (If outside corporate Iroite, write RURAL and give nearest town) 


3 R_ give nearest to c ce) 
a TOWN Sore! TOWN Ha own 
2 HOSPITAL OR STREET me f ru ive Igeation: 
5 INSTITUTION OR ADDRESS 716 Medway” toa 
gs STREET ADDRESS 6 Medway Road 
fe} am_ Eee 
S 3. NAME OF Firat) Middl Last) 4. DATE ‘Month! Di Y 
32 DECEASED let) ( [9 (Last) Re (Month) (Day) (Year) 
ES (Type or Print) CATHER NAYLOR ORD DEATH _ Se 1g, 
ou &. SEX 6. COLOR OR RACE 1. Saooae MARRIED, 8. DA’ OF BIRTH 9. AGE last birthday under ‘Bee It under 24 hi 
‘Sug | WIDOWED, eae ED, Months | Ee| Min. 
fa Re Ha White (Specify) 90 yrs. 
‘S § 10a. {, OCCUPATION (Give kind of work) 1b, Kino oF Seen oR Tle BTR ‘PLACE (State or foreign country) 12, CirizeN or WHAT 
uv ee sus THoat of wor! le even if retired) | INDUSTRY Country? 
rhs ousewlie home ont Maryland LSA 
3 Ts. FATHER'S NAME | 14 wort ER'S MAIDEN NAME 
ne hn e Etiee 
4 g 18. Was Dackasep Even IN U.S. Atwep Forcm? | 16. Soci Security No, 1, Rene AND “ADDRESS 
eo (Yes, no, or pnknown) ee yes, give war or dates “| | rs 
ne No teervice) Nom Rs, Mary 8, MM n_Broadformding Mad 
eg |. MEDICAL CERTIFICATION 
oF INTERVAL Between! 
a z I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / Onser anD DEATA 
i Toned 
S38 38 Tw ocnabaas cause CC) eee ee ae : 
a 
mers Antecedent cause(s) 
og Diseases or conditions, if any, (b).. ron inthe) ni in 
28 giving rire to the above cause 
a2 stating the underlying cause last 
cas fe) ' 
us {t, OTHER SIGNIFICANT CONDITIONS 
2 Conditions contributing to the death but not 
iDIAH telated to the diseuse or condition causing death. 
= . 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
& = Ye & No 0 
= a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
5 PRIMARY [] on CONTRIBUTING [ | OF office bldg., ete.) 
BS ey CAUSE OF DEATH. INJURY 
25 TIME (Month) (Day) (Year) (Hour) HEE OCCURRED HOW DID INJURY OCCUR? 
28 OF ile at Not while | 
& INJURY m. wey o at work 
7c 
E g 22. I certify that I took charge of the remains described above, held an eg (tr Inspection _), Inquiry |) thereon and from the evidence 
cae obtained by said Autopsy, Inspection o Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 
is! from: natugal causes |}, accident [), suicide |}, homicide _|, undetermined fee, 
= ree (Deggeg or tit! ADDRESS DATE SIGNED 
= 
2 Sw ddbp 5k Fh. 96 Vie 
to 23. BURIAL, Khaniern DATE FEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Q REMOVAL (Syrcify) | <s 8 
ova, 9 2 fal i en ery Washington D 
DAT REC D BY LOCAL EGIS "S SIGNAPOM 24. FUNERAL DIRECTOR ADDRESS 
REG. Ss g, go oe, 5 
SV Z RV hee Zs KAKA] OCLs C.MSuter & Sons Hagerstown Md 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(; 
PLE: 


please write the causes of death clearly and legibly. 


, 


age is especially important. Physicians: 


4 
i} 


ASE 


cy *) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UvTehs) 
CERTIFICATE OF DEATH P* #ooklander xo. 302 


I. PLACE OF DEATH: PAPER RENCE (OME) OF DECEASED: 
COUNTY Washing ton MARYLAND STATE county Washington 


on CEabr obi ide Sean Sea te ai itis waite SRURAL | "Posse GETY (If outslde corporate limits, write RURAL and give nearest town) 
ws Hagerssown weeks town Hagerstown 

HOSPITAL OF | TREE (if rural, give location) 

‘ADDR! 

STREET ADDRESS 937 George Ste 458 West Washington St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 OF 

(Type o Print) ALBERT WARREN DEVIERS peaTH: Sept 16 1952 

5. SEX: 6. conae OR v SAR NT Oia 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
: ED, D, Months | Days } Hours | Min. 

Male White | “yHtried uly 6 1873 an eae 


Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Cive kind of | I10b. KIND OF BUSINESS OR 
work done don most of working hie PDL 
Carpenter el mployed Rockingham County Va.| USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Sarah Life 


(if Yes, sive war or dates of | 


oe no, or unk.) 
° Service) ewmm we we some | Mrs 


ertrude Smith 
7 18. MEDICAL CHTEFIOAT IN? Geor ge ak z = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: agersto < ONaET Ab DERE 
335 
bie Pid caiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Nogy 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF _ office bldg., ete.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

iF ile at — Not while 
INJURY M. | work{] at work] 


9 dO. wah, to. ZZ. ., 19...£2, that I last saw the deceased 


AY )..m., from the causes and on the date stated above. 
DRESS DATE SIGNED 
ee) I)1T/ 5-6, 


23. BURIAL, CREMATIO: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


22. I hereby certify that I attended the deceased from..JARe. 


alive Cer Rie yp) 19.30, and that death occurred at..dA 
IG. URE (DEGREE OR TITLE) 


BRMOYALS (Soectte): 9-19-5 Chewsville Md. 


‘E, ‘C’D BY LOCAL | REGIS’ 4. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown Md. 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH ys 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 22a... 


me Lee RESIDENCE (HOME) OF Ere 
Marykand WaBhington 
on (If outside corporate limite, write RURAL ani lve nearest town) 
town Hagerstown Maryland 
Che a (If rural, give focation) 
NpJenathan Street 


“I. PLACE OF DEATH: 


COUNTY 
Washington MARYLAND 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STA 


OR give nearest {own) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3 NAME OF (First) (iliddle) (Last) | © DATE (Month) (ayy (Year) 
AS : 
(Type or Print) Minnie { no } Douglas DeatH Sept 17 19D 
5. SEX 6. COLOR OR RACE | SINGLE, MARRIED, "| 6. DATE OF BIRTH | 9. AGE last birthday | [funder T year [itunder 24 Kew, 
. ‘onths ays | Hours | Min. 
Female | Negro Seely) “Marr Ted | 8-3-1903 49m. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss on | 11. BIRTHPLACE (State of foreign country) 12, Crnauy oy Wuat 
done during mgat. a nest. (‘6 evon Lf retired) ee ¥ f | CouNTRY? 


“TS. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Whitehead Mary Brewn 


15. Was Deckasep Ever In U.S, Anmep Forces? | 16. SociaL SmcunitY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) Ae pd give war or dates of none John Deuglas EST 5 Kx onathan t 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


___ Immediate cause @-.. A eipecten, fiaitttb 4 d Abies 
qs 4 X antecedent cause(s) Cas. ey . 


Diseases or conditions, if any, (b)....... 
giving rise to the above cause 
._, stating the underlying cause last, 
I7IX © 
HL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe diyeasa or condition causing death. 
19a. DATE OF OPERATION 


21. ACCIDE) (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF _ office bidg., ete.) ? 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whito 
INJURY. m. Work At work 


22. I hereby certify that I attended the deceased trom ft./S 


OB as ; and that death occurred at 


(Degree or title) _DATE SIGNED 


SAY 2/252 


LOCATION (City, town, or county) (State) 


5 
24. FUNERAL DIRECTOR 


ho 2 Lt Hen K Wathen t. Heoynatven. Wd, 


ry 


NFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


a 


age is especially important. Physicians 


a 


PLEASE WRITE PLAINLY, 


VS. A1B 8-51 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19159 
CERTIFICATE OF DEATH 


Reg. Dist. 


i, PLACE OF DEATH: 


GOT, Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stated. county Washing ton 


LENGTH OF STAY 
(in this place) 


1 Week 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Town Hagerstown Md. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 


Town Sharpsburg Mary ryland 


INGUIN On: STREET rural, give location) 
j 5 ADDRESS 
sTreeT abpressWashington County Hospita Sharpsburg md. 
3. eS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= tn sj 4h 0! P 
(ie orminy Leila Cordelia Lavey | peatu; Pept. 14 vw 52 
5. SEX: 6. poner OR a Se one 7 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER T YEAR| IF UNDER 24 1s. 
" 2 T ED, DI CE: . 
Female |white Specify): Married |Yan. 17 1883 69 oo simied is: 
10a. USUAL OCCUPATION (Give kind of | Idb, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 
even if retired): HouSewilte Home har psburg Md. 


13. FATITER’S NAME: 


Millard tilmore Smith 


14. MOTHER'S MAIDEN NAME: 
Fannie Kretzer 


15. Was Deceasep Ever IN U.S. Anstep Forces?) 16. Socian Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of | 
No menvies). NO None 


17. INFORMANT & ADDRESS: 
John Wi, 


havey Sharpsburg Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a ae cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWREN 
Onser AND DeatH 


Abrowk 1 Ske, 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes Nowy 
ii. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ‘Not while 
INJURY M.|_work{} at work} 
fiche wht! 19425, that I last saw the deceased 


2. I hereby “ony that * ae the deceased from... 
i -, and that death aabaered Bt 


UR. iis ny TK 


™.; Aetail the causes and on the date stated above. 
DATE SIGNED 


seh tara G. 16 -ve— 


23. BURIAL, CREMATION | DATE THEREOF | 
BukeZovan: Goecity) # dept. 17 19be lt. 


NAME OF ehh oF CREMATORY 
View Cemetery (Sharpsburg Maryland 


CATION (City, town, or county) (State) 


DAME "D BY LOCA’ REGJSTPAR’S SI 
‘by, Al 


24. eae DIRECTOR ADDRESS 


Ldith V. Leaf Williamsport Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 64 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: = é 


STATE bid 8 Be 
ae df <sietene = limita, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


“Ts. FAT. 14, ITHER'SfM AIDEN NAME, 


C INFORMANT. AND eae 


ACe4 


GHEY GT cauaide corporere piste, write RURAL and [LENGTH OF STAY 
eet neal wa) in place) i 
ane ad. F Pans L ek Uf 2 
Fe nay STREET 
INSTITUTION OR ADDRESS Cpr ee aaeor) 
__ STREET ADDRESS PLet~. v 
3. NAME OF (First) qa rt 4. DATE 
DECEASED say ( EL: y | DA Month) (Day) (Year) 
(Type or Print) (2) eis DEATH : S 1952. 
5. SEX | OLOR OR RACH | 7. SINGLE, MARRIED, Ke: E. DATE 2 BIRTH 2, AGE last birthday | It under | year |Itunder 24 bra 
WIDOWED, DIVORCED, a Monthi bie tn,” 
m™ tS (Specify) 0, /706 a a Bm ‘nel bs 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusInkss oR g gage CE (State or foreign country) 12, CiTIZeN oF WHAT 
done during ing life, even if retired) | INDUSTRY f > | C ¥?, 
Pa towt a 2s H. 


‘aD Ever IN U.S. ABMED FORCES? 
known) | ei] hs give war or dates o! 


16. SoctaL Secunity No. 


service) | =< 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause (@)— Ge tore con wv TK: Lom 
420.1 OL Antecedent cause(s) 


Diseases or conditions, If any, —(b)..-................ BE pe er op 
giving rise to the above cause 


stating the underlying cause last 
(c) . = 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS oF OPERATT 


MARGIN RESERVED FOR BINDING F 
UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


| 20, AUTOPSY? 
Yee O 
21. ACCIDENT Speci! PLACE (Home, farm, factory, street, CITY OR TOWN, COUNTY. 
SUICIDE ore ORL oMeeiiir sca) ae” ‘ ” : : fod 
c\ HOMICIDE INJURY i 
tal TIME (Boat) (Day) (Yeai) (Hour) | INJORY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from. @2%:./&...., 19.24, to. $AE:.8.... , 19.3%, that I last saw the deceased 


alive one. Ak. 3, 19.57%, and that death occurred at.. §; ~&.m., from the causes and on the date stated above, 
SIGNATURi:. an (Degree or title) Bets DATE SIGNED 


Denerl hak 77. 2). ~ beck el, ( Gareaks Eek. $952 
23. B SN eet aa | DATE THEREOF ERY OR CREMATORY “ ae IN (City, town, may, (State) 


iC, 
24. FUNERA) L 12 
aa — Aan ¢ Zh 


WRITE PLAINL 
is especi: 


1) 
be E 
& 
NG 
ey 
: 
S 
\ 


di 


sy aang 
“S6] ore IS 


FS 
Q 
f 2 
q s) 
3 oo 
E 
ES 
@; 
v 
w 
os 
Oo 
i=} 
°o 
§ 


WITH UNFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BINDING 
age js especially important. Physicians: please write the causes of death clearly and legibly. 


_§ 
ASE WRITE PLAINLY, 


; ct 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + be 


CERTIFICATE OF DEATH Reg. Dist. Ni 
—— 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county/jlliamsport, Maryland. MARYLAND STATE Pa. COUNTYFranklin 
CITY (1 RAL 
Ghee ee pC a a CITY (If outside corporate limits, write RURAL and give neurest town) 
TOWN \illiamsport, TOWN Chambersbure 
HOSRITAL OR ~ ‘If rural, give location 
ee stor! sna : | 
ae S§)i]lliamsport Sanitorium rk, Lagooln Wer tant f 
3. NAME OF Find (middie) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: " or . 
(Type or Print) John L. #tchberger DEATH:Sept hy lo 19 
5. SE [® COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 5. AGE last birthday: | 1F UNvER] year iF UNDER 24 ANG, 
RACE: WIDOWED, DIVORCED, Cabal aaa Wicd ese 
M | _W fayPied e ye. 
1a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OF | I1.. BIRTHPLACE (Stale or foreign countiy): | 12. CITIZUN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Muttidi Buen Co. Retired Secretary Berkeley County. WeV S 
13. FATHER'S NAME: if, MOTHER'S AIDEN NAMED" sitet 


John P.Etchberger E1izal B 


a heth Boy: 
13. Was Deceasep Ever In U.S. ArmMEp inert 16. SoclaL SecuniTy No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates o! 
| Helen C,Etchberrer z 


No. | service) 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


33)% 


mimediate cause 


INTERVAL BETWEEN 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving vise to the above cuuse 
strting underlying cause last. 


¢) 


“Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


8a, DATE OF OPERATION: 
Yes{] Nof) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bidg., etc.) i 

TiOMICIDE INJURY k 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_work(} “at worl | 
22. I hereby gertify that I attended the deceased from@x? pee of to. ec 198Tky that I last saw the deceased 

alive on. r 2n.., 19572, and that death occurred at....B&-d4...m., fron the causes and on the date stated above. 


(DEGREE = TITLE) ADDRESS, 


. 


7F SIGNED 
3/52. 
LOCATION (City, town, or county) tate) 


ADDRESS 


NAME OF CEMETERY OR CREMATORY 


x 24. FUNERAL Dik 


DATE PHEREOF 
" 


EE. . 
bo 
yCD BY LOCAL |B 
- J°2-l6 


t 


MARGIN RESERVED FOR BINDING 


eo 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thee 


VS. Alb=s, 
f 
B 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH FAQAeRP Ree? © 66) 


ry. a | ry x “el my 
CERTIFICATE OF DEATH Reg. Dist. No. 302 
I. PLACE OF DEATH: a 1-7. USUAL RESIDENCE (HOME) OF DECEASED: Oo 
__ COUNTY _ washington ___MARYLAND_ stars Maryland. county Wa gia 
CITY (if outside corporate limits, write RURAL, LENGTH OF ‘STAY CITY (If outside corporate limits, | write RURAL and give nearest town) 
owe: give nearest town) (in this place) aheN 
__Hagerstown  _/|13 weeks |_ : agerstown. a 
~ HOSPITAL OR STREET (if rural give location) 
nee 1SpeeSs aad 
—____Washington Cty. Hospital ______1029 Spruce St, ae 
3. NAME OF f 4. BATE t D: Y 
nee OF (First) (Middle) (Last) par = ft _" (Year) 
(Type or Print) R ibe. DEATH: Ss 19 53 
5. SEX: 6. aches OR 7. SINGLE, MARRIED, 8 DATE OF oe 4 9. AGE last birthda lay :| t UNDER &.. YEAR| {PF UNDER 24 HRS. 
RAC Wupowe, DivoRCED, Months; Days | Hours | Min. 
ify): 
Female ‘Whi: te pew* Widow | Oot. : 
10a. USUAL OCCUPATION..Give kind of | 1b. KIND OF BUSINESS OR » BOR (State or foreign counthy): /12, CITIZEN OF WHAT 
work Ben is “ei most of working life, INDUSTRY: U COUNTRY? 
even “3 
wi a Own eitersburg Distri fa BeAe 
73. FATHER’S spare OM lige: fe : | CHORES BAD RE ot 
William Cline eiizabeth Wilt __ J 
15 WAS Deceased Ever IN U.S.ARMED ForcESs?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS 
(es, no, or unk,)| (UE Yes, give war or dates of 
no Pes no. none.___| Rev, Russel) Hartle 
18. MEDICAL CERTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1029 Spruce St. Onset And Death 
Immediate cause (ee CPE Ci sie cae Ags }- 42. 
‘< f} he ot @ DUE TO = 
ecedent causes (s. : 
Di conditions, if any, SPecekoe: PY AM oo | AO em, 
Sere ae eee ent On aE ph I ce lt . pee 


stating the underlying cause last, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 Yes] Noxt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF vay Ome bide. ete.) | 
HOMICIDE _ fur = : 
TIME (Month) (Day) (Year) (Hour) prin OCCURED HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY m. Work [) At Work (1) 


22. I hereby certify that I attended the deceased from SL pf. 19.25 to. 


eine on & Syms 19.47/., and that death oceurred at 5: , from fhe. causes and on the date stated above. 
(Degree or title) DATE Pie 


6 Be, 194.2, that I last saw the deceased 


RE ADD! 
pie Te Rae a Y6)>22.. 
33. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR C ATORY Male N (City, town, or court bis 


ao | 9-8-1952 | St. Pauls, Cemetery Clearepring, Md 


zo al. — 
oe Wig: RE! 24. FUNERAL a ADDRESS 


n, Hagerstown, Md, _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 67 
CERTIFICATE OF DEATH oe Ain tote 224 


I, PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE > _ county! " 
CITY (If outside corporate J#nits, write RURAL] LENGTH OF STAY CITY (If outside corgorate limits, write RURAL and give nearest (}wn) 
OR and give nearest tow OR 


(in this place) 
NOSPITAL 


d \ ‘ TOWN ‘ 
q STREET K ral tocatio 
INSTITUTION OR ADDRESS rural give tocation) 


STREET ADDRESS Wrox s+ Ma " A gt : 


3. NAME OF i i 4, E M D: r 
DECEASED: (First) (Middle) (Last) DATE (Month) (Day) (Year) 
(Type or Print) = \4 Fe ay DPATH: Cee es 
B. SEX: 6. CQLON On 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdayy| (F UNDER 2 YEAR| iF UNDER 24 HRS. 


wee DIVORCED, | Prost) Days Hours | Min, 
Mel abode | Ot: Wannd | Othe, -6 1594 les-ro-ag | a 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign country): |12- CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work rr. au most of working life, | : 
even if retired) : i 1 
Beruse Cubs Bums ernem . » Se es 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was EASED Ever IN U.S.ARMED Forces? 17. INFORMANT & apps 


(Yes, no, or\unk.)| (If Yes, give war or dates of 
service) \ 


16. SOCIAL Security No.: 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ Tih gies cause (a ... Melt gnaney...of..the..abdomen 
pu T°, pseudomucinous eyst 


Interval Between 
Onset And Death 


about 3 
Antecedent causes (s) 
Diseases or conditions, if any, as YEAS « 
giving rise to the above cause ai 

stating the underlying cause Inst. DUE TO 


(c) 

11. OTHER SIGNIFICANT CONDITIONS : : 2 
Conditi ibuti death bi famil: hy . W. Lev ie | n: 
Conditions contributing to the death but not y physician, G. W eVan M. D., |Boansboro 


Paitent seen post mortem in absence jof 


UNFADING INK. Supply every item of information carefully. The corré 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
I 3 Yrs. ago at| Johns Hopkins. Findings reported to me as above. Yes No _ 
f, 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
5 HOMICIDE INJURY » en 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work [1] i-* - 
22. I hereby certify that I attended the deceased from vg l9 CBD. SEDs. So, 18909 that I last saw the deceased 
alive on post 


e causes and on the date stated above. 
SS. A DATE, SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Stale 


Aofon (City, town, oF eofinty) 


“PEEASE WRITE PLAINL 


aie RECD BY LOCAL 
DOPE 25-9 


SS 


\ 


information carefully. The correct 


i 


. Supply every item of 
ns¢ please write the causes of death clearly and legibly. 


eae INK. 


g 
a 
Zz 
=| 
a 
m 
° 
ie 
a 
a 
> 
--] 
St 
n 
mR 
me 
a 
a 
S 
Eo 
< 
= 


t. Physici 


ITH UNFA 
in 


/ WV. 
hporta: 


age is especia’ 


PLEASE WRITE PL 


51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6S 
CERTIFICATE OF DEATH Reg. Dist. Nowe oor 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland county Washington 


OR Mea mrelde corporate Nimite, write RURAL | LENGTH OF STAY|!" “cory (if outside corporate limits, write RURAL and give nearest town) 


OR. 
TOWN Hacerstown S7_ years TOWN Hagerstov 
HOSPITAL OR Secaeee oo (if rural, give location) 
INSTITUTION OR Paes 


STREET ADDRESS 736 Washington Avenue 736 Washington Avenue 

3. NAME OF (First) (Middie) (bast) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF S 10 52 
(Type or Print) fyles Grinn DEATH: epte 19 


5. BEX: 6. gouge OR a ee Se 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 ns, 
RACE: , DI =D, Moxths ‘8 | Houre | Min, 
Male | White eects): Widower | 1-29-1863 89 al |e | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIiAT 
work done during most of working iife. INDUSTRY: COUNTRY? 


Rets" #remht Handler We. Me Re Re Soe Winchester, Virginia U.S.A. 
13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 


Lyles Grimm, Sr. Nancy L. Carper 
15. Was DEcEasep Ever In U.S. ARMED Forces 7 I6. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| {If Yes, give war or dates of 2 - 
Curtis B. Grimm, Hagerstown, Maryland 


service) 
18. MEDICAL CERTIFICATION i rs 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


33a ae cause (2) ose Cd DS: ae, te Bs huddle esis 


DUE TO 
Antecedent cause(s) . 
Diseases or conditions, if any, (b)... ie To Ley ret 


giving rise to the above canse DUE TO 
atating underiying cause iast 


cc 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. | 
19a. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YeQ N 


21. ACCIDENT (Snecify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 


TIME (Month)* ey) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not while 
INJURY M.| work(] at work [) 


22. I hereby pity hat I attended the deceased from.. , 19.484.. tof Dagfonny 19$cx.., that I last saw the deceased 
Y 


alive om... , 19.472, and that death occurred at.. “1.42.24.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
R me pee eee 
23. PUREE cI MATION DATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) 
Busse SP)? | 9-13-1952 Rest Haven, Cemetery Hagerstown, Maryland 
ERECD BY LOCAL | REGISPRAR’S SIGNATURE 24, FUNERAL DIRECTOR 5 aWASAd 
C. M. Suter & Sons, Hagerstown, M 


-@ 
f ©) MARGIN RESERVED FOR BINDING 


7 


15, 


we 


VS/A 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every 


ie COTTe: 


item of information carefully. Th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Md. country Washington 


ane hacen hie corrcrsta inital eaten Cy thi place) cuy (If outside corporate limits, write RURAL and give nearest town) 
apy Hagerstown ay TOWN Hagerstown 


HOSPITAL OR | STREET ~~ Uf rural, give location) 
INSTITUTION OR k : ‘ADDRESS 
STREET ADDRESS Washington County Hospital 816 Concord St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: os ‘ OF 9 
(Type or Print) Edward Ruthven Hamilton | DEATH: 9 22, 1p 52 


5. SEX: 6. COUGR: OR La SIGUE MARRIED AS, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR [IF UNDER 24 Fins, 
i s Pi cae Months | D: H Min. 
male DBE’ rectyeidowed | February 1873 Wed et ee en ee 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CIFIZEN OF WHAT 
work done during most of working life, INDUSTRY: . es COUNTRY? 
even if retired): Retired Barber Virginia U.SLA. 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Unknown | Unknown 
15. Was Deckasep Ever In U.S. AnMED stent] 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of E 
no service) | none Mrs. R. Cunningham Hagerstown, Md. 


18. MEDICAL CERTIFICATION Ixpdevai, Sere 
INTERVAL VEE: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


SH Ke sinte cause (a)... Pees ica nf onvsth a PRT 


DUE TO 
Antecedent cause(s) 
Disenses or conditions, ff any, __ (b)« 
giving rise to the above cause DUE TO 
stating underlying cause last 


©) 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


Yes) No& 
2), ACCIDENT (Specify) | Gee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
P 


SUICIDE oflice bldg., ete.) Hy 
HOMICIDE INJURY i 


ahs (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work (] 


22. I hereby certify that I attended the deceased from.9/.2) 7 i to....9/.22....., 19.8R., that I last saw the deceased 


alive on.....9/ 25... rae 19.52, and that death occurred at.....cc...se0.00M., from the causes and on the date stated above. 
y (DEGREE OR TITLE) ADDRESS DATE SIGNED 
M.D. 148 W. Washington St. - Hagerstown, Md. 9/23/52 
. BURIATA CRI THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMGY IT 25-52 | Rose Hill | Hagerstown Md. 


D. : REC'D BY LOCAL | REGISTBRAR'S SIGNATYRE 24, FUNERAL DIRECTOR ADDRESS 
Pd 2 oka floored’ Fred W. Kraiss Hagerstown, Md. 


28. 


MARYLAND STATE DEPARTMENT OF HEALTH rai) 
W 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 


stating the underlying cause |; last 


ysicial 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenes or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) aoa OCCURRED HOW DID INJURY OCCUR? 
F ile at Not While ! 
INJURY Woe (Ba At work 


Ee EE Ee EE eee eee 
1. PLACE GF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 
é Washington MARYLAND Maryland WeaSENIg ton 
- | —GETY Uf cuutde corpo a renee RURAL and] LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
> 0) 
oa OR gi 1 
2 | _ Town" Sanay"Rook & Whalen $n Sandy Hook 
€ E HOSPITAL OR STREET Wi raral, give location) 
= ; x 
z STREET abpRess Residence ADDRESS Main Street 
3. NAME OF First) (Cfiddiey (Laat) + DATE (ifonth) ay) (Year) 
= DECEASED |“ 
i (Type or Print) ( Baby Boy Seatrn Sept. 20 s pe 
& | oSEx 6. COLOR OR RACE | 7, SINGLE. MARRIED | & DATE OF BIRTH] 9. AGE leat birthday | Tt vader T year ji under 24 bra, 
4 Male | White Goeeity) * : 2 al Qo. "| Taal ial 
re] 13 ae uae AD Soe ene we ae ore 10b. Kino oF BustNgss on Isa IRTHPLACE (State or foreign country) 12, CrrzEn of WHat 
one ing most o! ule, evon If retire: 
Zee |. Norte None andy Hook, Maryland | “commas a 
& 25 | 1 FATHERS NAME | 14. MOTHER'S MAIDEN NAME 
x : iB. Was D Ever IN US. Anuipo Forces? ] 16. Socrat Si Wi 7 INFORMAN Eileen 
15. Was Deceasep Ever In U.S, ARMED FORCES’ }. SOCIAL SECURITY 1 ANT 
-4 8 (Yes, 49 or unknown) a yes, give It: or dates of i | AGE SRUDIE acepald, C. Ce. qtanes 
one Hive} jerviee) ) None 
mag 18, MEDICAL CERTIFICATION 
a 'E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 
a q Immediate cause wo Crater aK Cert Kreme, a 
a Ge on Antecedent cause(s) 
& oy 78.0 ee oer Woe f Slee ae. 
Zz none tise to the above causa 
= 
oO 
c| 
Le 


~ 


ally important. Ph 


22. I hereby certify that I attended the deceased from... 7 “AN, that I last saw the deceased 


is especi: 


DATE SIGNED 


9-27 -S¥ 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
vil 


REMOVAL (Sopeiy) |'9/21/52 _promsrinte | Cemetery Browns le, Maryland 


DATE RECD BY re Pg REGISTRAR’S SIGNATURE a. T\euald co. bh ADDRESS 
Se ALE IS eat re icsse IN cathe DKA DLH Bol ivar, W.Va. 


PLE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


o 
z 
a 
Zz 
f-<) 
ce 
S 
cs 
a 
io 
z 
Br 
nH 
a 
= 
be 
iz 
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ipply every item of information carefully. The correct ay« 


: please write the causes of death clearly and legibly. 


TH UNFADING INK. Su 


is expecially important. Physicians 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist.-No......e. 


1, PLACE OF DEATH? \ 2. USUAL RESIDENCE (HOME) OF ta 


COUNTY 4 . STATE UNTY 
Washin MARYLAND Maryland 
ao (If outeide eoorsss a write RURAL and | LENGTH OF STAY CITY (If outalde corporate limite, write RURAL and give nearest town) 


ive nearest (in this place) 


OR ; 
Town Near farpsburg 3 mos TOWN Baltimore 9 


TRETDESR op - DBRS oe 
STREET ADDRESS Miller's Saw Mill <! 06 West Franklin Street ip. 
cs NAME 2 ae ~ (Firat) (Middle) 4 DATE (Month) (Day) (Year) 
ECEAS H 9 
(Type or Print) Andrew David Harbaugh | Cia. aan 29 1952 
5 SEX 6. COLOR OR RACE Te MARRIED: 8. DATE OF BIRTIL | 9. AGE leat birthday [TT under | year Hiander 26h 
A g jours | Min, 
ale White (Specify) PRPs eee: 9-25-1892 60 ya. | oo | id | 
ps USUAL ee eT ae kind of work] t0b. Kip or Dusingss om | 11. BIRTHPLACE (State or lorelgn country) 12, oo or Waat 
eee Pee eman et rtred) | iNouMRZ+ Newspaper| Hagerstown, Maryland iRocse ay 
13. mas NAME 14. MOTHER'S MAIDEN NAME 
Yost _R. Harbaugh | Emma Legsinger 
15. Was Daceaseo Ever IN U.S. Anwep Forcus? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS UG'V Par 
(Yes, no, er seen ern) ig dt of give war or dates of 2 6 a0 Mrs, A. D. Harbaugh, Paltimore ; Md. 


18 MEDICAL CERTIFICATION 
INTERVAL Baetwae! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears} 


42 Immediate cause hoa dled ol a A ¢ PAO AAG A 


Antecedent cause(s) ae Pe ae ee dod 
ts own a, Many,  (b).-.. se seosorecpysnyibcngp Snanetnsnnutsnbetseossossessnitegeeresct a nore 
giving rine to the above cause i$ 
otating the underiying cauealast es FE tArert oe aAtcelece ctw 
Aa ei A ae ry 
te) 

it. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing 10 the death but not 

related to the disease or condition causing deat 
19a. DATE OF OPERATION | (9b. MAJOR FI 


EXTERNAL CAUSE WA PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY OR CONTRIBUTING (1 | OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


oon (Month) (Day) (Year) (Hour) | Wit se OCCURRED | HOW DID INJURY OCCUR? 


hlie at Not while 
INJURY m work at work O 


4A 


22. I certify that I took chorge o, @ remains described above, held an ay LI, Inspection" Inquiry) thereon and from the evidence 
obtained by said Autopsy, Mispection or Inquiry, find that said deceased died on the ae staled above, and deoth in my opinion resulted 


from: natural causes accident |], suicide j, homicide \, undetermined 
7 i (Degree or title) | =» ADDRESS AS F. epee . DATE SIGNED 


NaT 
of 2. I ucttho Yu _Dp, DEPUTY MEDICAL EXAM, 77 "alan flEn. 


23, POCA, some a DATH THEREOF NAS OF oat oY RY OR CREMATOR LOCATION (City, town, or county) / (State) 
“Sirdar” 10-2-1952 last Haven Cemete Hagerstowm, Maryland 


DATE Rp BY LOCAL | REGIS TWAT FUNERAL DIRECTOR — ADDRESS 
B I He y VA Le? M. Suter % Sons, Hagerstown, Maryland 
+ # ae ot foal, 


= 
I) 


The cor 


NFADING INK. Supply every item of information carefully. 


VS. A15% 


o 
& 
g 
a 
z 
=] 
m 
io 
° 
fm 
i=) 
“4 
os 
wn 
Q 
me 
Z 
a 
a) 
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PLEASE WRITE PLAINLY, W. 


'« 


t 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 38 
CERTIFICATE 


r Keadle'. (2 


OF DEATI Reg. Dist, No. 902 


T. PLACE OF DEATH: 


__county _ Washington 


MARYLAND 


2 


ee shi ngton 


USUAL RESIDENCE (HOME) OF 
_COUNTY 


Maryland _ in i 


STATE _ 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Hagerstown 


LENGTH OF STAY 
(in this place) 


2 Weeks _ 


~ CITY 
OR 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 


Hage rstown 


HOSPITAL OR 
INSTITUTION OR 


__STHEFT APPREWagh. County Hospital 


STREET 
ADDRESS 


(If rural give location) 


238 So. Mulberry St._ 


3. NAME OF 
DECEASED: tated) 
LEE 


(Type or Print) I 
5. SEX: 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


ale White Spee de 


USUAL OCCUPATION.Give kind of 10b. J Rng D OF BUSINESS 


Phat e during most of workin; 
Jaber: Fairohil ir “Graft 


(First) 


HERMAN 


6. COLOR OR 


R 


8. DATE OF Ban 


(Last) 4. Bene (Month) (Day) (Year) 


Srats: Sept 6 19521 


9. AGE iast birthday: 


63 


11, BIRTHPLACE (State or foreign country): 


IF uNnER J oth UNDER 24 HRS. 


Months; Days | Hours | Min. 

yrs. if 

32. CITIZEN OF WHAT 
COUNTRY? 


USA _ 


5 Li ie NAME: 


Lawis Harbaugh 


Sabillasville Md 


14. MOTHER'S MAIDEN NAME 


Alverta Brown 


15 WAS Deceased Ever IN U.S.ARMED FORCES? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
O service) 


16. Soca. Security No.:| 17. 


Zit ~-(4-CF 2 


INFORMANT & ADDRESS: 


Mre Bertha Harbaugh Hagerstorm—Md—— 


18. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH 
4 / 
oS) 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underiying cai 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And ,Death 


auts 


19a. DATE OF = | 19. MAJOR FINDINGS OF OPERATION 
— ee 


; 7 | 20, nlf t 


21. ACCIDENT 


(Specify) 
SUICIDE 
JiOMICIDE 


nad (er 
office 


fx NIURY 


e, ga) sector, | (CITY OR TOWN) 


(COUNTY) 


(Day) (Year) (our) INJURY OCCURED 


TIME (Month) 
OF While at « Sone 
Worl 


INJURY Work £1 


HOW DID INJURY OCCUR? 


22. I hereby qm. that I et the deceased from 


ane on ~.6 5 199 2 


oy HY 
Boa) RBOVAR REMA’ 


"ei 
a CD Ps o>. RI 


hase Hill cone 
URE 


Soaps io ce that T last saw the deceased 


nd on the date stated above. 
DATE SIGNED 


GSS 


LOCATION (City, town, or county) (State) 


02H cerstown Wash. BS tc _— 
‘Andrew K: Coffman Hagerstown Ma,——. 


SVS ORISA 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. The correct uy: 


MARGIN RESERVED FOR BINDING 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH oS 2 by 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..3.0: 
Timers USUAL RESIDENCE (OME) OF DECEAGED: 


COUNTY “Washington Beings STATE Maryland WashiWp tin 


CITY (If outside corporate limits, write RURAL and | LENGTH OF & oaee UE outalde corporate limits, write RURAL and give nearest town) 


OR givemearest t (ip, thla_ plage: oO 
town" fear Williamsport 3 ‘non'ths|| town Hagerstown 
HOSPITAL OR STREET Ct rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSHQmewood Church Home 866 Mhib 
3 NAME OF (First) (Middley (Last) | 4. DATE (Day) (Year) 
(Type or Print) Elmer Harbaugh DeaTH Sep 952 19 
5 SEX 6. COLOR ON RACE 77, SINGLE, MARICTED- 8. DATE OF BIRTIL | 9. AGE last birthday [If under 1 year |Ifunder 24 bre 
VE: ) 4 jon! ays ours in. 
white Gpecty Widower |Jam.3,1868_| 84 ym. | | 
10a. ete nes aU of i | ye Kinp oF Business oa | 11, BIRTHPLACE (State or foreign country) 12, Cinizen oF WHAT 
ie during most of wpekin) je, Sper tet) NDUSPR: fo! 
‘Han tence “Hag” Teete. “Tse Co. Harbaugh Valley Ma OvSvA. 
13. FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
Iphream Harbaugh Harritt Tpler 
AS Was: Wd ae In SES ARMED ee 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
‘#8, Oo, or unknown we tes 
lee se None Omer Harbaugh Hagerstown. 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL BETWEEN 
Onset AND DEATA 


n | Ae ee cause (0) nee 
{20; Antecedent cause(s) 


Disease er conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Wf. OTHER SIGNIFICANT CONDITIONS | 


Condltiona contributing to the death but not 
telated to the disease or conditlon causing death. 


198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [| | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 


F 
rnguRy oma m | work Oat work D 
22. I certify that I took charge of the remains deseribed above, heldan Autopsy _|, Inspection -2¢Inguiry _) thereon and from the evidence 


obtained by BES A ata ul or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (Uf arcident (1, suicide 7, homicide |, undetermined Oy > 72. 5 ies 
SIGNATURE. (Degree or title’ DRESS ae ee wl ATE SIGN: 
0.> ease BEB TY MEDICAL EXHARRESS 47 
g < Ud. v4 MD. 
~ a waASH, CO. o pon < CAs A: 
2. TURTAT. CREMATION DAPE THEREOF {NAME OF CEMETERY OR CREMATPNY LOCATION (Clty, town, or county) State) 


Pe 52! Rest Haven Cemete Hagerstown, Md 
3 SIG 4 ee al 24. FUNERAL DIRECTOR ADDRESS: 


AON cart 


efully. The correct 


UNFADING INK. Supply every item of informat: 
it. Physicians: please write the causes of death clearly and legibly. 


fARGIN RESERVED FOR BINDING 


age is especially im: 


y 


PLEASE WRITE PLAINLY\ WIT: 


D BY 163%. Grarty is. 
22, /G5 B11, ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *) 
CERTIFICATE OF DEATH Reg, Dist. Noe 


a 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Af i ita own. t y 
counry Washington Hagerstoyn vs anp stare Maryland ,, Washington 
Ce RT eee ee ne ene RAL MH(3 file Diace) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown ire ok w Hagerstown 
INSTITUT HON OR * . STREET {it rural, give location) 
STREDT abpRees Washington County Hospital ADDRESS 910 Guilford Ave. 
3. NAME OF Grint) Middle) Last) 7, DATE (Month) (Day) (Year) 
DECEASED: Alve Gardiee ‘ 
(Type or Print) y Hart OF wa; SePt. 27th. ,, 52 
ig © COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ].1F UNDeR T YEAR| I UNDER 24 HRS, 
pcg Witte (speci); EL DEER | Nov, 27, 1882 ee years... Mees | Des Meee] a8 


10a. USUAL OCCUPATION (Give kind of 
work done during most of workti ne life, 
even if retired)? Woodworker 


lob. KIND OF BUSINESS OR 


HabPMRBie Works 


Ti. BIRTHPLACE (State or foreign country): 
Clear Spring Maryland 


12. CITIZEN OF WHAT 


aS 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John H. Hart Mary E. Koon 
“1s, Was ace eee, Ever In U.S. Armen Forces 7 16. Socian Securrry No.: | 17. INFORMANT & ADDRESS: 
Crenyag, oF unk.)) (if Yes. ava war or dates of] 220 09 7079 | Robert E. Harvie 910 Guilford Ave. 


18. MEDICAL CERTIFICATION 


ipso. OR CONDITIONS DIRECTLY cael ee IveeevaL Between 


Onset AND DEATH 


2 
Immediate cause (8) sso 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


i 

IL OTHER SIGNIFICANT CONDITIONS: ‘y ay 
Conditions contributing to the death but not (OB oom 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ee YeO N 
21. ACCIDENT (Speeity) BLACE (Lome, farm, factory, street, {__ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pviitce blde., ete.) i 
HOMICIDE isu | 
TIME (Month) (Day) (Year) (Hour) RINSE? OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work{) _atw 


22. I hereby ertify that I attended the deceased from) wae eo. iim wegen 2.2., 19. $e that I last saw the deceased 
i 22., Ss Q-and that death Saree re (Am.mn., ASR eee causes and on the date stated above. 


SIGNATY, Fercfe: oRTHEe OR EA Ve TE SIGNED 
28, RL. CREMATION ATE! THEREOF NAME OF Riles: OR CREMATORY as: (Str or county) Md (State) 
8 . 


VAL (Specify): Sept. 29th. Rose Hill 


ADDRESS 


VS. AL5A 
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MARYLAND STATE DEPARTMENT OF HEALTH hn 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... ee 
a ee eS 
L Coun ol DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Washington acaekerases STATE Marylan d COUNTY: “Washi, 
ed v outside gag liroite, write RURAL and LENGTIL we STAY gn (If outside corporate limits, write RURAL and give nearest town) 
rown ©" “wrest ers TOWN iPro Town Hager stown 
TREE TOHON on ‘tar | aboebss cour 
STREET ADDREss Wash, County Hospital $21 Jefferson 
3. Seb (Firat) (Middle) (Last) | 4 oo (Month) (Day) (Year) 
Uypesrrrin) _-8aac Merle Hartle DEATH OE Pte ll 12 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ®. AGE last birthday | If under | year ase 24 a 
Male White WIDOWED. DEWBTER |Oct. 23,1899] 52 vine epee cade elie 
poe AUD SN aT ahh kind of a4 10>. Kino or Busintss on 11, BIRTHPLACE (State or foreign country) oes or WHat 
one AMARE BOYLE Vorkine lifes even it eetired) > KOUTEUG tion Hagerstown Md 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William B. Hartle Sarah Bowers 


15. Was Dectasep Evek IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 

Creaparge unknown) yds veq el? tae ® 887 FD 1 2-2), 6860 Mrs. Dorothy Poffenberger Hag, Ma 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘rO DEATH 


INTERVAL BETWEEN! 
Onset anD DEaTa& 


i Immediate cause El aren teste 
/X aiteced en cause(s) 


iseasea nr conditions, ifany,  (b)..... 
giving rine to the above cause 
stating the underlying cause last 
fo) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2i, EXTERNAL CAUSE WAS PLACE (iiome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTIN | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work at work 
22. I certify that I took charge af the remains described above, held an Autopsy e= Inspection 1, Inquiry | thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abave, and death in my opinion resulted 
from: natural causes 3, accident (], suicide ], homicide 9, undetermined _). 
SIGNAMURE gDerree Ie) ADDRESS xX, page SIGNED 
fH S0MA S so. shes 


A What Vv 
23, RUA GUE ea LZ E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bale Fer” Spt 952| Rose y jmace Hagerstown big 
Pane BOD BY LOCAL | REGISTRARS S]GNATURE q. FUNERAL DIRECTOR ADDRESS 
ae ov 
LL ul AA 2le va LZ, Scott F, Minnich & Son Hae wa 
ry Bad 


@e@s 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ans: please ee the causes of death clearly and legibly. 


ci 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH — 


ae ae DEATH: 2. uae RESIDENCE (HOME) OF ir cee 
arash gon eer EEE AN ery cory a ery land Washington 
eter ae eres Braties vette OReT end || TATU OF ag CITY Ut outslaé corporate limits, write RURAL and give town) 
Town “MiuPat “Hagerstown ‘Bige h Town _- Rural 
TEREDESS on aS, abe rage 
STREET ADDRess Hagerstown R.D. 5 Ma. Hagerstown R.D. 5 Md. 

3. NAME OF Cirst) (Middl Last} 4. DATE Mi j 
DECEASED ” Cast) | DA (Month) (Day) (Year) 
(Type or Print) DEATH 

&. SEX 6. COLOR OR RACE TOWED ME onGd 8. DATE OF BIRTH 9. AGE last birthday | If under pea if under 24 bre, 

Female white OWE aL Pee | 10/16/1885 66 mae [oars = 

Ae ble Sees ae of pork 10b. Kinp OF BUSINESS Of | 11. BIRTHPLACE (State or forelgn country) | 12, Citizen oF WHAT 
one during most of working life, even if retired] INnGive wife near Leitersburg Md, CounTayt s, se: 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

wis Miller | Sarah Remiey 


18. Was Drceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | ae give war or dates of 
service) 


16. SoctaAL SEcuRITY No. 


18. MEDICAL CER’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH anp DeaTe. 


Immedlate cause Cpt fh 77 Oe ar ae De © gree 
S3AXaecrdent ae). gy AL een ogee |. pte) / \pratg a 


giving rise to the above cause 
stating the underlying cause last 


() 


ii. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not ee Ae 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 2@. AUTOPSY? 
Yes No 
21, ACCIDENT ify) PLACE (Home, farm, factory, street, : N, ‘COUNTY, STATE: 
SUICIDE ie OF office bidg., etc.) ¥ 2 2 e 2 
HOMICIDE l = INJURY - 
TIME (Month) fay) (Year) (Hour) RY OCCURRED. HOW DID INJURY OCCUR? 
OF Cf While at Not While _ 
INJURY m Work 9 At work 1) 


22. I hereby ce 
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alive ong® r.., 12952, and that d at/..2..4.0s$...11., from the causes and on the date stated above. 
SIGNATURE wR ¢ eo 


aN, y yy ps TE SIGNED 
Z 7 = 
71 KA— 2 __ 22 J Dd f15/ 
23..BURIAL, CREMATI ATE THEREOF NAME OFSGEMETERY OR} REMATORY LOCATION (Olty, town; or foynty) 
MOVAL, (Specify) 


9 9 eiteysburg, Md 


BCD BY LOCAL | REGISTRARS SIGNATURE J. iy UNF DIREGFOR V ADDRESS 
“Jo.y2 | “deo -¥ ¢ Lume Waynesboro, Pa. 


= NR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ / 


CERTIFICATE OF DEATH Reg. Dist. No 
a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington 
COUNTY 8 MARYLAND state W. Va. COUNTY Morgan 
= Gh Pea ee ereceereee nite? Write RURAL. BUN pIace) CITY (It outside corporate limite, write RURAL and give nearest town) 
= 4 TOWN Hagerstown OR Berkley Springs 
HOSPITAL OR (if rural, give location) 3 
a ; STREET 
INSTITUTION OR 
2 INSTITUTION OR. Wash .Co.Hospital ADDRESS 208 N, Wash,St- J 
°o 
¢ 3S 3 Se ae (Middle) ‘ (Last) 4, DANS (Month) (Day) (Year) 
(Type or Print) DAVE Evan Heiner OF og 5ePt. 7th. 
5. SEX: 6. COLOR OR 1 SINGLE MARR RD: z 8 DATE OF BIRTH: 9. AGE last birthday: | 1¥ UNDER I YEAR| IF UNDER 24 HRs, 
R E : i 3 AF UNDER 1 YEAR| IF UNDER 24 Hrs. 
Male \WEACES PD OED. SHY ORCE Sept. 15th, 1951 pa | Brge | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNZRY? 
even if retired): None None Berkley Springs W.Va. Mere os 
13, FATHER'S NAME: 14. MOTHER'S eee NAME: 
Bruce F, Heiner Carolyn J. Kneisley 


17. INFORMANT & ADDRESS: 
Bruce F, Heiner Berkley Springs W. Va. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SY, of 


“Immediate cause 


“18. Was Deceasen Ever In U.S. ARMED FF Hpreaas 16. Soctan Security No.: 
(iy 26s or unk,)| (If Yes, giye war or dates of 
° service) No None 


INTERVAL BETWEEN 
ONSET AND DpeaTH 


ee en 
J. Hoy Ss 


Antecedent cause(s) 


Diseases or conditions, if any, 
& tise to the nbove enue DUE TO 


ing underlying cause | 
G) 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. Urn 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
[on fre Yes Noo 
ai. aoe (Specify) | oF Plage (Home, farm, factory, street, i {CITY OR TOWN) (COUNTY) (STATE) 


‘office bidg., ete. i 
HOMICIDE ° INJURY See | hae’ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. i work) at work I 


22. I hereby od that I attended the deceased From Qin sae 192s, to... eee wry 194%¢.., that I last saw the deceased 
3 v4 , and that death occurred at... a se ‘r..m., from the causes and on the date stated above. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians: please write the causes of death clearly and legil 


DEGREE OR TITLE) ADDRESS ee SIGNED 


fi VE Mom ae ff o°7 3 
SBT Eh. | nae a ws OR CREMATORY | “Reritey: (Cit ‘rit ines” We Va. 


VS. A15 8-51 


(ain SE 


\. 


[parks Funeral Home Berkley sprifffe** 


GYTIP PVP GY : : : 


Py 
1d 


®e »> 


PLEASE WRITE PLAINLY, WYfH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


/ 


age is especially important. Physicians 


me) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18+ {© 


CERTIFICATE OF DEATH Reg. Dist. Nowe 
— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland country Washington 
gay de, Sulside corporate limit, Re ead earns nl CITY (Ef outside corporate limite, write RURAL, and give nearest town) 
Town Hagerstown 28 years Town Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ® OO RESS 
STREET ADDRESS 319 Linganore Avenue 319 Linganore Avenue 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECRASED: : OF 
(Type or Print) Leora Bush Hopkins DEATH: Sept. 15 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 11NB. 
RACE: WIDOWED, DIVORCED, 1 


M me 8 


* dlours Min, 
6G | 


(Specify) +iayyied | 12-12-1895 


iN 


10a. USUAL SGcci AON (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, (INDUSTRY: COUNTRY? 
__~e" f OtsBiwife Edom, Virginia eS 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Samuel I. Bush Mary Shoemaker 


“15. Was Deceasen Even IN U.S. Armen Forces? 16, SociaL Security No.: 


(Yes, no, or unk,)) (It Yes. give war or dates of 
No eer? NONE Archie L. Hopkins, Sr, Hagerstown, Mds 
16. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


) 
170K sediate cause (B) cecsoree 


DUE TO 


17, INFORMANT & ADDRESS: 


INTERVAL BeTWEEN 


Onset AND DeaTit 
d.| 2 Mos... 


Autecedent cause(s) 
Diseases or conditions, if any, (b 
giving rise to the above cause DUE TO 
stating underlying cause lant 
{c) J 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes} No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ecines bldg., ete.) i 
MOMICIDE INJU! i 


TIME (Month) (Day) (Year) (Hour) aE OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at work () 


22. I hereby certify that I attended the deceased from...2/6... “5 19.52.., Trac) Ah 19...52, that I last saw the deceased 


alive ong P/ Duss, 19.92, and that death occurred at.Q.215...A.e..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS =) SIGNED 


S44. 
23. BURIAL, CREMATION | DATE THEREOr |e OF CEMETERY OR CREMATORY | epee (City, town, or uv (State < 


REMOVAL-(Specif; 

Bursal' | 9-18-1952 Cherry Grove Cemetery Cherry Grove, Virginia 

é OT: e221. BA TRASR’S SIGN, *" FUNERAL Sain ADDRESS 
LL! M. Suter & Sons, Hagerstown, Maryland 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY. 
MARYLAND z E 
CITY (If outside sorporate LENGTH OF STAY ITY (If outside cor; te limite, write RURAL and give nearest town) 
(in this place) oR 


STREET 
ADDR! 


\\ 


item of information carefully. The correct age 


HOSPITAL OR 
INSTITUTION 0) 
STREET ADDR! , 
3. NAME OF i 4. DATE Month: 
DECEASED oF (ee) (Day) (Year) 
(Type or Print) DEATH ~~ af Fcdhed 
5 9. AGE last birthday | Tt under 1 year [Ifunder 24 bra. 
Months | Days | Hours | Min. 
——_— 


a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


15. Was Decraseo D . | 17. INFORMANT AND 
(Yea, no, or unlen 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING, T0 DEATH 
Immediate cause @)--... : Shad” A cee 7 a 


pply every 


45 7,44 Antecedent cause(s) 
Diseases or conditions, If any, ee Sere 
giving rise to the above cause 
stating the underlying cause last, . 
(ec) 


' 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ni 


21. ACCIDENT Gpecily) PLACH (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF bid, 


office bidg., ete.) : 
HOMICIDE INJURY ef 
TIME (Sfonth) (Day) (Year) (Hour) | 
nm 


INJURY 


INJURY OCCURRED 
Whilo at Not While 
Work OO At work 


HOW DID INJURY OCCUR? 
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w. 1982;, that I last saw the deceased 


id Cor RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


is especi 


alive op.. gq 5 Son A. m., from the causes and on the date stated above. 
SIGNATU. - TE SIGNED 


nes 


VS. AjS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2) 


Reg. Dist. No... PO. 2. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


a a ee 
COUNTY. STATE 
Washingten MARYLAND couyzy 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY oes (if outside corporate limits, write RURAL and give nearest town) 


OR ivo ‘eat town) Gi his piace) 
town” HESEFStown, Md | “BGM re’ ||__ tow if 
® TREETOURON of ADDRES lek ave 
STREET ADDREsSWaShington County Hospita 54. W. Charles Street. 
3. NAME OP (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) RObert _ Sherman Jackson | DeaTH 9 24 1952 
6. SEX 6. COLOR OR RACE | a MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hrs. 
Male Ne O° See 7-2-1881 71 Mone aye eel Min, 
Tea ee OCCUPATION fare is] of por 10h. Wag or Business OR ] 11, BIRTHPLACE (State or foreign country) 42. Crrraen oF WHAT 
bt it even If ret 
one durieganprt Oat ey wel) | WFEVor- Prod. | Sharpsburg, Maryland elie 


18. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
| Virginia Gray 
a ‘Was: eee Hire Ue ARMED ences 16, SoctaL SacuritY No. 17. INFORMANT AND ADDRESS 
he unknowg, res, give war or dal 
pirged ooevioas 219 -12-1758 Katherine Jackson 48 W, Charles St, 
5 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Jackson 


Immediate cause (a)... 


26 ) Xantecedent cause(s) 


iseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
fc) 
Ik. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INK. Supply every item of information carefully. The corréét age 


hysicians: please write the causes of death clearly and legibly. 


(b).... 


FADING 


e: 


Gey MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 


7 


Yes No 
& | “an ACCIDENT Specify) PLAGE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
Fy SUICIDE OF _ office bldg., ote.) 
: HOMICIDE INJURY : 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whiieat _ Not While 
INJURY m_| Work O) At work 


Hoe toa 


22. I hereby certify that I attended the deceased fromnee = 


mh 


ITE PLAINLY, 
is especi! 


RIAL, LOCATION (City, town, or county) (State) 


Rose Hi4l Cemetery Hagerstown, Maryland. 
24. INERAL DIRECTOR, ADDRESS 
mw 


Dower) bee 4 


2. BU 


‘WaRGIN RESERVED FOR BINDING @ 
UNFADING INK. Supply every item of information carefully. The corre 


¢ 


W. 


P| 


WRITE PLAINLY, 


ca 


is especially important. Physicians: please write the causes of death clearly and legibly. 


7 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED, 
'Y Washington MARYLAND Maryland Wabiiing ton 
esa ar comic’ sroerate limita, write RURAL and pe ee OF STAY ae (it outside corporate limits, write RURAL and give nearest town) 
wn Sanples Manor (Rural) 9kwn (Rural) Samples Manor 
TET on pony Phot nee 
STREET ADDREss _ Residence TREPSD 1 »Harpers Ferry, West Va. 
“eee, Gurea Mey. damisen sac, Sept. 27,” oe 
(Type or Print) Gurtha Ma, Jamison | DEATH 
b. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIL o a 
Female White “ismaity Widowed_ an. 8 1879| (See TO eee | 
Taeomaare inal ae] Bietione”" Nashingson Comty, wa. | oom 
1s. FATHER’S NA it. MOTHER'S MAIDEN NAME 
West Hanes | Belle Myers 


(Yea, none unknown) as give te or dates of None lp F D # Ha: ers 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


15. Was Decrasep Ever IN U.S, Anaep Forcns? | 16. SociaL Security No. 


17. INFORMANT AND ADDRES , ts Dorothy Ramsburg 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt anp DreaTs 
er 1 i y 
a3 ao cause (a). Cc ebral thro mbosis ee: 2 2 years: 
ee reed, | qi... COrebral arteriosclerosis <iide as SeeeS 


giving rise to the above cause 
stating the underlying cause last_ 
(c) i 
IL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 
21. ae (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
DE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (SMfonth) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
ile at Not Whilo 
INJURY ‘Worle GC At work 


2. I hereby Gate maine the deceased from... ae > , that I last saw the deceased 
alive on. ., and that death occurred ate A fe ...m., from the causes and on the date stated above. 
U (D titie) __ ADDRESS DATE SIGNED 


9/27/52 


Ss 


‘mation carefully. The correct 


we 
oo] 
& 
Al 
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és WRITE PLAINLY, 


death clearly and le 


Physicians: please write the causes of 


lly important. 


age is especial 


PLEA 


bly. 


ei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Diss No. ee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland counry Washington 


ORY sna eulgide, core reat ntey a) i eR eae Gee (If outside corporate limits, write RURAL and give nearest town) 
ee - 30 years TOWN Hagerstown 

BORO on STREET (if rural, give location) a 
Y iM ADDRESS 


STREET ADDRESS }))\2 North Mulberry Ste u2 North Mulberry St. 

3. NAME OF (First) (Middle) (Last) . (Month) (Day) (Year) 
DECEASED; 
(Type or Print) Georgia Gustava Keefauver DEATH: Sept. 6 19 52 


B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: | IF UNDER J YEAR /1F UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, Months Dae | Pours | Min. 


Female White Specify) Divorced | 5-29-1891 61 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 42. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even fegeteork Frederick County, Virginia oh 
13. FATIIER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Valentine T. De Haven Emily F. Bailey 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of e a y 
10 service) NONE Mrs. June A. Judd, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onser ann Death 


5 ot, O 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes{)_No x 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work () 


22. I hereby certify ag I attended the deceased from. i 19.5. >that I last saw the deceased 


alive On. 2} Reeves 192. and that death peer ah. aA iy: .. from the causes and on the date stated above. 
NATPRE (DEGRER OR TITLE) eed DATE SIGNED 


léy HOA wea G 27 Sa 
3. een CREMAWNON | DATE THEREOF | NAME OF Ce ERY ma Lp LOCATION (City, town, or county) (State) 


Hagerstown, Maryland _ 


24, FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Maryland 


vy 


3 
nt 


“> @ © 
) MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct ap: 


ans: please wilte the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ix especially important. Physi 


MARYLAND STATE DE 


PARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No...3.0.5. 


I. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY ‘(if outside corporate Hraits, write RURAL and | LENGTH OF STAY 
OR giva ne: it town) (in ,this place) 
TOWN -\2o LEG 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS [YQ vi = 
3. NAME OF "~ (Firat) (Middle) 
DECEASED 
(Typa or Print) ALI ~ = R ~ 
5. SEX . COLOR OR RACE | 7. SINGLE. MARRIED, 
: WIDOWED, RIVORCED, 
(Specify) NV AIRR D 
1a. USUAL AEE coma, ue kind er amie] dbs ine OF ae OR 


2. Re RESIDENCE (HOME) OF sees sl 


dona 51 of PE life, even if retired) TOOSE 2 P 
13. FATHER’S hoe 5 ego 


Toe LR LAN Was Dacrasep Evek IN U.S. AKMED Forces? | 16. Sociat Security No. 
(Yea, no, or unknown) \ (If yes, glve war or dates of 


N service) 2 


COUNTY 
\ AND L\ LN 
oir av outside corporate limita, write RURAL and give nearest town) 
TOWN {RURAL - Wious h 
STREET it rural, give ection) 
ADDRESS 
I> 00 Bo RO Wal { 
(Last) | 4. DATE (Month) (Day) (Year) 
2 DEATH : AB = (9 = 19 56 
8. DATE OF BIRTH 9. AGE Jast birthday | If under f If undar 24 bral 
pee | 4 Moura Min. 
= -\¢9 -[6- 
» BIRTHPLAG (State oF foreign country) 12, CimizeN or Waat 
| Countay? 
Saul Boro VW « Go. NAD ae 
| MOTHER'S MAIDEN NAME 
age AD be Pp 
17 INFORMANT AND ADDRESS =Town MD 
ME R be rt-- = = 4 = 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H30,! 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, 


pay tine to the above cause 
Ing the underlying causa | last 


(bh)... 


fe) 
NT OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not C 
related to the disessa or conditlon causing death. ‘ 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21, 


PLACE (Home, farm, factory, street, 


InTervAL BeTwREN 
Onear ano Data 


| 20. AUTOPSY? 


Yea Ne 


(CITY OR TOWN) (COUNTY) (STATE) 


EXTERNAL CAUSE WAS 
PRIMARY [| or CONTRIBUTING [ OF office bldg., ete.) 
CAUSF OF DEATH. INJURY 

Ayer (Month) (Day) (Year) INJURY OCCURRED 


Not while 


(Hour) 
| While at 


| HOW DID INJURY OCCUR? 


fNuury Ott ml work Oat work O 
22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection » Inquiry |_| thereon and from the evidence 


ion.or Inquiry, iad that said de 


obtained by said ati te 


ceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident (1, suicide homicide ~, undetermined 2 
SIGNATURE “roMitDICAL, EXAMPDRESS ae 7 Lome 0 DATE SIGNED 
hes ALLO WK. O., MD. Z Gf / Sz 
23. BURIAL, CREMATION ) DATE THERPOF NAME OF CEMETERY OR seeds! TORO oe (City, town, or anes ee (State) 
EMOVAL (Specify) | 
Se IA.o NS Go Ro nN MH nonsd Ro . 8 
GNA 24 ARS DIRECTO ADDR 


Wet. EF. BAST AN S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. S > 
CERTIFICATE OF DEATH Reg. Dist. No. 2m 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND __ STATE Ma. counry Washington 


Ge SHAE CO ee rate RURAL: | EENCTHOEA™ || Grry (1f outside erparate Imlta,:welte RURAT/ andi gle meeveee taeal 


TOWN Hagerstown 45 yrs oRvn Hager stown 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS 912 Spruce St. ase 912 Spruce St. 


3. NAME OF Firat i Last} 4. DATE Month D. ‘Year, 
DECEASED: (Bist) ERI) (Lost) (Month) (Day) (Year) 


(Type or Print) Harry of Sept i” - 
7 Se ae Lesher DEATH 19 


5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9, AGE inst birthday: | IF UNDER } YEAR| IF UNDER 24 HRS. 


Male Weite | Goaydiarried | March 11, 1883} 69 anal Recon oll Reser 


yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIKAT 


k di ‘if if “ki ‘e, s 3 COUNTRY? 
Wootretlorker "| Furniture Clearspring Md. 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Isaac Lesher Catherine Tice 


15. Was Drceasen Even IN U.S. Armen Forces? 16. Soctat Secuuty No.: | 17. INFORMANT & ADDRESS: : 
ss C6 at Ea | Robert V, Lesher Hagerstown Md, 


18. MEDICAL CERTIFICATION fe Ps = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Death 


SAK 


Immediate cause 


Antecedent cause(s) ‘ 
Discases or conditlons, if any, (b) 4 heer Co lk LSI... 4 n 


giving rise to the above cause DUE T 
stating underlying cause last 


a 
s 
2 
tn 
iJ 
eo 
v 

ni 

a 

2 

‘3 

2 
= 
Ss 
eo 
gS 

3 

S 
eS 
£ 
| 
i} 

et 

Fi 

hal 

ees 
ae 
ae 
Ze 
a 5 
rete 
6 2 
mB 
a ae 
B 
Nn 
a > 
a 
z A 
< 
ia) 
= 
iI 
iS 
ol 
ca 
re 
a 
Zz 
cS 
< 
et 
fy 
ia 
& 
= 
=} 
Ee 
=] 


ic 

II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9, DATE OF OPERATION:| 19k, MAJOR FINDIN | 20. AUTOPSY? 


GS OF OPERATION: - 
Mirah, creck Tatatucs 1. rt20 tbo Yes NoGe 


Adlon oy1 

(Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., etc.) 

HOMICIDE | INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While ut — Not while 
INJURY M. 


work{] at work 
22. I hereby gertjfy that I attended the deceased fro: | LL, 194ed.., to, Ladd, 19.4. that I last saw the deceased 
A hates 1982, “aE death occurred at Ll. 6. A..m., from the causes and on the date stated above. 


Y? [. i} Ww ADDRESS ee ii ; Wor IGNED. 
23. BURIAL, parE DATE THEREOF FA & OF CE BO} OR okt Y Mite (Clty, town, or Lo_f, (State) 
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meeur q52 Rest Haven Cemetery Hagerstown /d, 
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24, FUNERAL DIRECTOR ADDRESS 


| Seott F, Minnich & Son Hag. Md. 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 py y 


CERTIFICATE 


R, Camp. 


OF DEATH Reg. Dist. No. cP tet sssae 


I. PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


staTEMaryland country Washington 


CITY (If outside corporate limite, write RURAL | L ‘H OF STAY 
OR __ and give nearest town) lay rdase), 
TOWN Hagers wW 6ars 


pes (If outside corporate iimits, write RURAL and give nearest town) 
R 
town Hagerstown Rural 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS (Qgarfoss Pike 


STREET (If rural, give location) 
R#6 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middie) 


Zz Ez 


MARKER 


(Month) (Day) (Year) 


SOR Cearfoss Pike 
(Last) 4. DATE 
| SEATH: Sept. 328 1 58 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
IDOW! IV.ORCED, 


Female| White | Grea: Widowed 


8. DATE OF BIRTH: 


Feb. 28,1876 


9. AGE iast birthday: | 1F UNDER I YEAR } IF UNDER 24 HRS. 
76 Monte! Days | Hours Min, 
yra. 


10a, USUAL OCCUPATION (Give kind of | Ith. KIND OF BUSINESS OR 
work done during moat of working life, INDUSTRY: 


even if retired): Housewife Own Home 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Il. BIRTHPLACE (State or foreign country): 


Sharpsburg, Marylan 


13. FATHER’S NAME: 


William Hebb 


14. MOTHER'S MAIDEN NAME: 


Isabelle Brashears 


15. Was Deceasey Ever IN U.S. Anmep Forces? 16. SoclaL Security No.: 
(Yes, no, or unk.); (If Yes, give war or dates of 
No | Service) en ome | None 


| 17. INFORMANT & ADDRESS: 


| James E. Marker 


Hagerstown, lid. 


18. MEDICAL. CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a : 
w= ., 
Immediate cause (8) memes 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __ (b) = 
giving rise to the above cause: DUE TO 
stating underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


RTIFICATION 
INTERVAL BETWEEN 
Onser AND Deatit 


19a, DATE OF ee MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes) No fake 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, strect, | 
OF office bldg., etc.) 


(Specify) | 
INJURY } 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) INJURY OCCURRED 
OF Whiieat Not while 


(Day) (Year) (Hour) | 
INJURY M. | work (J 


| HOW DID INJURY OCCUR? 


at ~ AEE 
22. I hereby certify that I attended the deceased from, 


alive on. 7 LAk., 19..4...2-amd that death occurred at 
SIGNATURE “4 (DEGREE TITLE) 


19.68, PLB... 19.5.2 that I last saw the deceased 
#x..h1..m., from the cayses and on the date stated above. 


DDRES DATE SIGNED 
P34 2. 


23. BURIAL, CR DATE THEREOF JAME OF CEMETERY 
REMOVAL 


EMATION 
pecify) : 


LOCATION (City, town, or county) (State) 


Sharpsburg, Maryland 


OR CREMATORY | 
metery 


9/30/52 Mt, View Ce 


’D BY LO; REGIS’ “S SIGN. 


24, FUNERAL DIRECTOR 


ADDRESS 


drew K, Coffman Hagerstown, Md, _ 


)\ 


=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


t 


MARYLAND STATE DEPARTMENT OF EE eae w 
CERTIFICATE OF DEATH * "*?* S4@PBei4., _302..... 


T. PLACE OF DEATH: Pade 8 — (HOME) OF DECEASRD: 
Marylan 
counry Washington MARYLAND STATE county Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR. and wise nearest smi) Gn ife plese) cues (If outside corporate limits, write RURAL and give nearest town) 
R 
TowN Hagerstown Yrs TOWN Hagerstown 
HOSPITAL OR STREET ~~ “(If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1112 Virginia Ave 1113 Virginia Ave 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) SUSAN FORREST MAUGANS peatu: Sept. 13,1958 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER] YEAR| IF UNDER 24 IfRS. 
RACE: pone. "gino J ae Days | Hours | Min, 
Female | White pecify): Widowe Apri136,185 QS srs. 
Ida. USUAL OCCUPATION (Give kind of 1I. BIRTHPLACE (State or foreign country): 


Ib. KIND OF BUSINESS OR 
INDUSTRY: 


Own Home 


12. CITIZEN OF WAT 
COUNTRY? 


Fredriok Co. Maryland | USA 


14. MOTIIER'’S MAIDEN NAME: 


Susan Dusing 


work done during most of working life, 


even if retired) ? Hous, ewife 
13. FATHER’S NAME: , 


Samel Forrest 


15. Was Deceasep Ever IN U.S. ARMED FORCES ?, 16. SocIAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No | service) eee None Mrs Charles I. Brezler, Hagerstown, Md 


18. MEDICAL CERTIFICATION insane 
Il 70.5 OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ‘No DEATH 


50. Lmeek 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. (1D) ve 
giving rise to the above cause DUR TO 
stating underlying cause last 


€ 93 yrs 

II. OTHER SIGNIFICANT CONDITIONS: 1 

Conditions contributing to the death but not. ] 

related to the disease or condition causing death. Il 
19a, DATE OF OPERATION:| Ib, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Ye Ne 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (J at work [1] \ 


22. I hereby certify that I attended the deceased from. 9LAL wy 19.52, to...9/12...., 19..52, that I last saw the deceased 


alive one Abd hy 19.5.2, and that death occurred at...G$.30.A......m., from the causes and on the date stated above. 
SIGNATURE ‘ 


(DEGREE OR TITLE} ADDRESS F ATE SIGNED 
Mt co-op L9¢ 5” _Jp Ya chavag line iba funy, Me. $4 1a- 8b 
23. Be aN | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
AL pecify) = 


52 __| ‘Rose Hill 


| 24, FUNERAL DIRECTOR A Ss 


Angrew K, Coffman Hagerstown, Md, _ 


ry 


ee RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


~ 


(@ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘COUN’ 
s g MARYLAND a and n 
GUFY AT outaide corporate limita, write RURAL and | LENGTH OF STA CITY Uf outside corporate limits, write RURAL and give nearest town) 
give neares 


bis pl 
TOWN ““taserstown,)id,! Po VESTS || town erstow ryla 
HOSPITAL OR fore Hager stow ot Laryvlant AN a 


INSTITUTION OR 


Sineer aboress Washington County Hospital “PS 54 w, North Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


Cyseor Prat) Vere, no Mayberr death Sept 23 1392 
6. SEX | 6. COLOR OR RACE | T SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE last birthday | If under I year jIfunder 24 bre. 
Female Negro Grey Widowed | 5-15- 1893 (Rs 1 dal hl bg 
Te waves VEC ES eae te cB wey en KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF Waat 
wo n if rel és ONTR 
one une MH OUSEWL TS “Sin home _| Galletin, ‘Tenn. Sl 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Warshall | Milidred Marshall 
15. Was Deceasep Ever In U.S, Anwep Forces? | 16. Socian Security No. i7. INFORMANT AND ADDRESS 
Cee SS here | none | wila F.Mayberry 54 W. North St. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause eae 


“i 7 hes “antecedent cause(s) 


iseasea or conditions, ifany, (b)... 
giving rise to the above cause 


stating the underlying cause last_ 
(cy \ 


it, OTHER SIGNIFICANT CONDITIONS r; = 
Conditiona contributing to the death hut not oe 
Telated to the disease or condition causing death. Dictate. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al 
Yea 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY STATE, 
SUICIDE OF _ office bidg., ete.) : J . . 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat Not Whilo | 
INJURY m, Work OF At work 


2. I hereby certify that I attended the deceased fromS-Pt-t.2.., 194.2, to-At.22., 19.82; that I last saw the deceased 
alive on, eft, 1982, and that death occurred at. 1 2 Amy dogm the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRE: DATE SIGNED 


LZ ons om, 1s 2, 
23. eu AL, ade IN ATE THEREOF NAME OF CEMETERY OR CREMA' LOCATION (City, town, or county) 
pect Haneeck, Mar 


gi 9-26-19 52 smouse of Jacob Cemeter! 


2, ek DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..... 920, oom 
“I. PLACE OF DEAT, - 
COUNTY mineaD 
CITY (if outaide corpora its, write RURAL ond | NGTH OF STAY 
OR town) (in this place) 
TOWN 


HOSPITAL 
INSTITUTION OR 
STREET ADDReSS D4 


<Y 
‘on’ 


eZ. 
3. NAME OF ji 4 4 it Di 
N Te; 5 } ‘b) (Day) Cane 
(Type or Print) l £ 195 
4 5 é 9. AGE last birth funder t fear (If under 24 bre. 
Wy Ww. z Montbs | ty Hours | Min. 
yn. | —— 


Ve e AA A 
10a7 USUAL OCCUPATION (Give kind of work y (State or forei ti 12. Ci 
done ae of,working fife, even if retired) a | oe HR ES 


TS. FATHER’S NAME 
Coal at OP 
15. ¥ ECRASED Ever IN U.S. ARMED Fofices? S ¥ pt 
(Yea, po, or unknown) | (It yes, give war or dates of 
520 leervice) Y 4 
18. MEDICAL CERTIFICATIO 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). vs eam 


17% 
Hf /Antecedent cause(s) / 
Diveasee or conditions, If any, —(b).... NY MO oooh LES er 
giving rise to the above cause 
stating the underlying cause last 
() 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
ee er ek BES 5 lee 


21. ACCIDENT (Specify) hice (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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ia 
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[=] 
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fa 
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SUICIDE ie office bidg., ete.) 
HOMICIDE INJURY j 
JURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Da: (Year) (Hour) IN. 
OF vg Ag Y While at Not While 
m 


INJURY Work At work 3) 
2. I hereby certify that I attended the deceased Pee ee 9A, wore Vee 19d, that I last saw the deceased 


alive on... 4-4... ay 192 , and that death occurred ato Em, from the causes and on the date stated above. 


(Degree or title) rn DATE SIGNED 
' Comey! L yn) th fs. E 
y 


WRITE PLAINLY, WITH UNFADING INK. 


E THERE NAME OF CEMETERY OR{//CREMATORY 


dane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
CERTIFICATE OF DEATH eae veoh 


TY. PLACE OF DEA 2. USUAL RE§IDENCE (OME. 


5 OF DECEASED: 
MARYLAND STATE ‘come 


ifs, write/RURAL| LENGTH OF STAY CITY (If outsideeofporate limits, write RXJRAL and give nearest town) 
(in this place) OR 
qed, _|__ TOWN 
HOSPITAL OR mm. i STREET 7 (If rural give location) 2 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


___ COUNTY 


~~ CITY (If outsid 
OR and giv 
TOWN 


rd] e =) *, 


ITE PLAINL¥%.WITH UNFADING INK. Supply every item of information carefully. The correct 


3. NAME OF . 4. ‘DATE Monty) (Day) — (Year) 
NAME OF Lis ta aot pas, I ai 2 Ja on m a 
(Type or Print) A.) ho. (y DEATH: a pe 2 
5 6. COLOR oak: ee 3. pat a 9, AGE last birthday :| IF UNDER 1 YeaR] IP UNDER 24 HRS, 
whith. * Wipowen, DIVORCED, Months| Days | Hours | Min. 
o-18- 20 om (ize 


SJNESS OR | H. BIRTHPLACE {State or foreign country) : 12, CITIZEN OF WHAT 


C mn" COUNTRY? 
a. 


(Speclfy) 

“Toa. USUAL | white Give kind of 
work done during most of working, gfe, 
even if rer Ap ak 


“T3. FATHRR’S va frat 


0b. KIND OF 
INDUSTRY: 


16. SBP os we 


18. MEDICAL CERTIFI 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
2 


15 Was. 


SED EVER IN U.S.ARMED eras 
(Yes,, 


ink.) | (If Yes, give war or dates of 
service) 


Interval Between) 
Onset And Death! 


P-29- 


please write the causes of death clearly and legibly. 


Immediate cause (ay enon 
DUE TO 

Antecedent causes (s) 

Diseases or oat vens. if any, (b) 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cea ei 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY t 


; Yes Noo) 
¢ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, “street, (CITY OR TOWN) (COUNTY) (STATE) 
‘ SUICIDE office bldg., ete.) 
“ HOMICIDE TNIURY ee ye 
: TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
POUR m, Work 1) At Work [} = —— = ——— 
22. 1 aed certify that I attended the deceased from &- ae. 19625 to te ~6 , 195.2; that I last saw the deceased 


wy OE and that death occurred at ...B. A. M......., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ge is especially important. Physicians: 


a 


HEREOF 


on 


q 


ITH UNFADING INK. Supply every item of information carefully. The correct 


\ 


SY) 


MARGIN RESERVED FOR BINDING ® 


ee 


A 
PLRAS 


/WRITE PLAI 


please write the causes of death clearly and legibly. 


Hy important. Physicians: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18» 5‘) 
CERTIFICATE OF DEATH 


Reg. Dist. No... 2° ee 


Se 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country “Washington MARYLAND stare Nd. counry Washington 


cae. (If outside corporate pai write RURAL 
and biti eer 
‘St own 


LENGTH OF STAY 
cee (If outside corporate tie write RURAL and give nearest town) 
os Mile , EPoot- 


town gers Town Rural 
Rosa oF ~~ F STeREL [org =. Bive Tocation) 
STREET AbDRess WaShington County Hospt. ADDRESS Route 40 W 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Leila Virginia Miley peata: Sept, 12, 1 52 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR] IF UNDER 24 MKB. 


WIDOWED, DIVORCED, 


whttie (Specify) arr ied 


Female 50 


Months | Days 


Nov. 10, 1901 


Hours | Min, 
yrs. 


“15, WAS DECEASED Even IN U.S. ARMED anise 16. SoctaL SecuRITY No.: 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: . M NTRY? 
even if retired) 73 ou sew ife Wash. Co., Md. 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
John E. Rosenberry Cora M. Carl 


17. INFORMANT & ADDRESS: 
John E. Rosenberry- Big Pool, Md. RD 


(Yes, no, or unk.) (If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION inne eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 


l 44, ‘a cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlying cause last 


©) 


“Eee i  Jupk cat. Zaveactctan. | 2 ue 
ii. OTHER SIGNIFICANT CONDITIONS: Tay 

Conditions contributing to the death but not ec WwW ¢ ‘ fe ae 

related to the disease or condition causing death. Z Fs 
18a. DATE OF OPERATION:| 19b, MAJOR FINDINGH|OF OPERATION: be AUTOPSY? 


YesC) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) lo 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF While nt Not while 
INJURY M.| work(] at work 
22. I hereby certify that I attended the deceased from. seed , that I last saw the deceased 
weunn on... fs. Mrs) 180.%, and that death occurred at. .m., from thee causes al on the date stated above. 
ATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Vo 2. Cae , P7714. 9-12- TZ 
* RENOVA Stour ee THE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
peci: ify, : 


DprE ye BY LOCAL ST LOR 
si ZMA ew 


ee) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 8 9() 
CERTIFICATE OF DEATH Reg. Dist, No. ZO 


PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF “DECEASED: 


. 

county W#SHINOTON MARYLAND STATE May AND COUNTY WWASHi négon 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY {If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN TOWN 
—jossima op POEs Tomi __! 3 wees _|___ HAGEKWS Th WN 3 
NOSPITAL O "STREET (If rural give location) 


SIRueT abner ADURESS 
GUARD. GConNVALESt ent hom \]__ BAST _AVENDE. 


3. NAME OF i (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) AARNE Mi hie  _| DEATH: SEPTEMBER~ 
3 5 R SINGLE, RIE! 8. Dx ‘E OF BIRTH: 9. AGE lust-birthday: yes 


WIDOWED, DIVORCED, 


IF UNDER I+ Ft 5 
| Months) Days | Ho: in. 
(Specify): + A -q- 1Gb3 $9-1-1N yrs. é 
if ra AL OCCU ‘ON. ii kind Me KIND oF BUSINESS ‘OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working ite INDUSTRY COUNTRY? 


So eh ei STotk Foon Tie A NTaN, Wasi 


13. FATHER’S NAME: 14. MOTHE! 


ieee FST 8 eR NN SMT 
15 Was DeceaSep Ever IN U.S.ArMep Forcrs?| 16. Soctan Security No.:| 17. INF .N ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
y service) HMe-1%-89aS JITRA.H. Mitten an S$. CANNON AVE. HAGERSTo WN IMD, 
18 MEDICAL CERTIFICATION Titertal. Belweed 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, Poe 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO 
{e) 
OTHER SIGNIFICANT CONDITIONS > 
Conditions contributing to the death but not Ctiiviehive’d 
related to the disease or condition causing death. - 
19a. DATE Of OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes] No GY 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, gis (CITY OR TOWN) (COUNTY) (STATE) 


diate cause (a) nn 
DUE TO 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


Tas (Month) (Day) (Year) (Hour) INJURY OCCURED. | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work () At Work Oo 


190K, to. Gr AP», 19S, that I last saw the deceased 


° date stated above. 
, and that death aan at. ioe | he AA, arom ne eauses and on the dai Bike = 


23. BURIAL, CREMATION, | DA’ SREMAT ‘ dag OSE 
a (Specify) 


eS BY LOCAL, 8 E GHMANTOA, reatiee p, 
AGS: EB tos 0 “ 


Co 2 


ITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B- 


fy 


MARGIN RESERVED FOR BINDING 


pimase? 


please write the causes of death clearly and legibly. 


icians: 


lly important. Phys 


WRITE PLAINLY, 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TEN a) 1 
CERTIFICATE OF DEATH Reg. Dist. No. PO ze 
1. PLACE OF DEATH: == i 2, USUAL RESIDENCE (110ME) OF DECEASED: Fae 
COUNTY WASHING TON MARYLAND state SIA "YLPND _countWhs, SHING TON. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Size nearest town) (in this place) OR Hs 
HAGERS Town 2S IRS i JYGERSTOUWN 
HOSPITAL OR STREET (dit rural rive location) 
INSTITUTION OR we i 
STREET ADDRESSZy pgy7e 7a HosP/TAL a WN. Fro SPECT _ St ee 
3. NAME OF (First) (Middle) Last) 4. DATE Month) (Day) (Year) 
(Type or Print) O79 BEL TURE. WLS Skatn: SEPT /O 9 FA 
B. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, sion 


9. AGE last birthday: Ir UNDER I Yea! AR | Ir UNDER 24 HRS. 
Months | Days | Hours irs | Min. Min. 


Femme \ WHITE (Sreclt  powen |May /&, /7oo 
10a, USUAL OCCUPATION. Give kind of 10b. KIND OF 2 asINESS OR Aan Sunve ar or _—— country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: SOUNTRY? 


USA. 


even if retired) ” Nose wile 
13. FATHER’S NAME: 


Jeoun G. Coox 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


M ‘6 service) 


own Home 


Quincy FENNA. 


14. MOTHER" IDEN NAME: 


Fawnre F Hoffman 

17. INFORMANT & ADDRESS: 

Carasrive Nursr  Nacersrown, Mo. 
18. MEDICAL CERTIFICATION * 

1. DISEASES OR CONDITIONS DIRECTLY L! 


HOO) ate cause (a) od 


DUE TO 


16. SoctaL Security No.: 


a 


Antecedent causes (s) 
Diseases or eonaitions, if any, BOS) serine 
giving rise to fe above cause 

stating the underlying cause last_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
19a, DATE OF sae 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY 


ae? 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Wy 


attended the deceased from 


alive op” LAs... ; , and that dea’ ‘ 
ReASE-OF mated CR , town, oF “Or y 
uiney CEMETER ANKLIN Cel 


NERAL DIREC: Q ~AMDRESS 
Lyf Words , Way NES BoRS, “PENNA 


b 


[9 Deh 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


CERTIFICATE 


OF DEATH 


PLACE OF DEATH: 


county V/V 


MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


bi FE 


CITY (if outside corporate limits, write RURAL 
oR give nearest town) 


state _N\ ARY LAND —__ _ COUNTY WASHINGTON 
CITY (if outside ebrporate limits. write RURAL and give nearest town) 
OR 
TOW! 

OWN PARK HALL _- 


mos ak HALL : Rogan 


INSTITUTION OR 


STREET ADDRESS 
a PRESS PoowS Bown Mo. 12.2 


STREET (If rural give location) 
ADDRESS 


Proonsporgn Mp. ie2- 


3. NAME OF 


5. SEX: 6. 


NORE SE. (First) _ (Miadle) 


{Type or Print) 


. C 
RACE: Rubee, DIVORCED, 


7. SINGLE, MARRIE] 
(Speelf; 


Ein a ips 
10a. USUAL OCCUPATION..Give kind of 101 


even if vnis 
13. aaTmEHte Ry E: 


(Yes, no, or unk.) 


(Last) 
8. DATE OF BIRTH: 


NGS 


| 4 DATE (Month) (Day) 


DEATH: 
IF UNDER 1 YEAR Ty UNDER 24 HRS. HRS. 
Months | Days | Honrs | Min, 


yrs. 


» KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


AER DWN Home. 


11. BIRTHPLACE (State or foreign country) : 


woe 
UNTRY? 


ys S.A. _ 


9. AGE last birthday: 
12. CITIZEN OF WHAT 
co 


AD, 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceased Ever 1N U.S.ARMED FORCES? 
(f Yes, give war or dates of 
service) 


16. SoctaL Security No. 


17, nee iT & 


_ALEYANDE 


ADDRESS: 


ONS Boo NVQ. __. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


aks cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ne 
stating the underlying cause Inst. DUE TO 


REOX | (c 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


(a) 
DUE TO 


MEDICAL CERTIFICATION 


C-U Mees 


DiabeTy Ye /p 


Onset And Death 


Interval Between) 
Thy vend | Of .. 


| 2% 


- DATE OF cael 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 


ACCIDENT 
SUICIDE 
___ HOMICIDE INJURY 


ify) BLSSe (Home, farm, factory, 


street, 
office bldg., etc. 


Yes []_No 
(STATE) i 


(CITY OR TOWN) (COUNTY) 


“TIME (Month) (Day) (Year) (Hour) suRY OCCURED 2 
hile a: 
Mt work Oo 


OF 
___INJURY. m, Work (J 


l HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from fe. wy} 


alive on {4 
T (Degree, or, title) 


, 19>..% that I last saw the deceased 


os 
.» and that death occurred at ifs / TAY. from the cauges and on the date stated above. 
D) 


ey SIGNED 


Su 


x 2: » CRE! rl | 
__TasRine = 
DATE REC’D BY LOCAL my, 


wataes RE 
hie Neg, 


-/G S24 


DAT! 7, iM OF CEMETERY OR 


ae 


~~ (State) 


TP aneiatnche WASH Cp NAD. 


FUNERAL DIRHCTOR ADDRESS 


CATION (City, town, or acta 


LEE, 


what \\NY.F. Bast ano Sons Toons oo MP. 


ow 3,2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! a] 


‘8 AY a CERTIFICATE OF DEATH Reg. Dist. Nou BOB nnn 
i) > I, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& county Waghington MARYLAND srate Marylandcounty Ta2 


é Oi eeu iy rie RRA aa crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 3 Months || Town Baltimore : 
HOSPITAL On STREET (f rural, give Toeation) 
ADDRESS 
) STREET ADDREss 121 Mt. Valla Ave. 1118 Homewood Ave. Y 
5. NAME OF (First) (Middie) (Last) 4DATE (Month) (Day) (Year) 
: OF 
(Type or Print) HELEN VIRGINIA MOXIN | beatae: Sept. 13 52 


5. SEX: 6. canoe OR % CR eC. ee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR {IF UNDER 24 IRS. 
A ED, D ED, Months | Days | Houre | Min. 
Female| White | “t\lirried| March 13,191 an al 
10a. USUAL OCCUPATION (Give kind of |.10b: KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working: life, INDUSTRY: COUNTRY 7 
sven # retireePergonel Mgr.e*" McCroy's Maryland USA 
13. FATHER’S NAME: 1. MOTHER'S MAIDEN NAME: 
_ Thomas Lenard f Martha E. Ruck ey 
15. Was Drceasep Ever IN U.S. Armen Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: a? 
(Fey no, or unk,)| (If Yes, give war or dates of 
o service) sme AL -Dg-\3\\ Albert C. Moxin Baltimore-3 Md, 
“78. MEDICAL CERTIFICATION th PS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: F OMaErANG Dente 
199 


foe. 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS: ae > Tra ae is ee 
Conditions contributing to the death but not ODPM MIO Re | JOBS Oo 


related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| 195. MAJOR FINDINGS OF, OPERATION: 20, AUTOPSY? 

Pah i es On- BB TT Ar ‘saul a ee ee | Yes) No 
CCIDEN (Specify) ] PILACE (Home, farm, factory, strect, (CirY OR TOWN) (COUNTY) (STATE) 4 

SUICIDE OF office bidg,, etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

OF | While at — Not while 

INJURY M.| work{] at work (J I 


22. I hereby metind that I attended the deceased from WA.y.2., 19.£.%, tot 3... 19.£3., that I last saw the deceased 


f7l/.2...., 198.2... and that death occurred at.......2..%/2...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS/) 1.7." DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on, 
TPR 


au § 
(Yesson RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


on, rR. ss Pete preon Zihepe hes he. SARI 3 ISS 2. 
DATE THEREOF NAME OF CEMETERY OR CREMATO. LOCATION (City, town, or county) (State) 


Rest Haven Conetery | Hagerstown, Maryland _ 


24. FUNER. CTOR ADDRESS 


| Andrew K" Coffman Hagerstown, Md. 


‘xs 


Py, 


MARYLAND STATE DEPARTMENT OF iia oe 18 4303 


CERTIFICATE OF DEATH we Dist. Now LORI 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


counry Washington MARYLAND STATE AJR COUNTY 
GR eee ea ay eeu RRL eae GITY (It outs}fe corporate limits, write RURAL and give nearest town) 
: 


TOWN Hagerstown RFD rows 7p /) ag ‘on 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESGateway Nurd@ing Home ee LILY oS. Peas J Z 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(rape or Print OULSE PARKINSON beampept 12 1952» 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: $. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
WIDOWED, 2 ape aes) Days | Hours Min. 
Jene Oy 


Female White (Specify) Wide pve 


1éa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ' oe OPNTRY? 


Hougewirfe Own Home IALA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN ye 


Kes vita! Eliz heft 


a -) eT PEA A /. 22 AN 
15. Was DecEasep Ever In U.S. ep Forces’, 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or, unk.)| (If AS give or dates of | j uF 
service 
Mo — None Lies Deteen r) 


18. MEDICAL CERTIFICATION 1 Bee 
NTERVAI 
I. DISEASES OR CONDITIONS DIRECTLY DING TO_QEATH: ONeer AND DEATH 


4 Wiaiav cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF eePBeTON:| I9b. MAJOR FINDINGS OF OPERATION: | 20. a nal 


Yes( No 
| 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) . 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work{] at work 


22, I hereby certify, that I attended the deceased from , 9a to. ethic LB-419.522that I last saw the deceased 


alive on. < CLds., 192, hat death occurred’ at.. AS Zim., fr6m the causes and on the date stated above. 
‘ (DEGREE A S 
tore c 


DATE, SIGNED 

f 1) 

23, BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY A 
EMQVAL, (Specify) : 
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41 19 Ze a A 
24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown yd. 


t 


VS. A15 8-51 
LTA: 


MARGIN RESERVED FOR BINDING 


? 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vs. 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 595 


mn hy “y v a 
CERTIFICATE OF DEATH Rog. Dist. No, “BO Zam 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: - 
TAS my r 
county WASHINGTON eas etinees ernie MARYLAND countr¥ASHINGTO 
city (if joutside corporate limits, write RURAL/LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a 

fown’™’ ENGERS TOWN CO ici a TOWN HAGERSTOWN 
HOSPITAL OR STREET Gf rural give location) 


SSH TON OR WASHINGTON COUNTY HOSPITAL APPRFSS 437 RAY ST. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF 8 (Middle) (Last) | 4. DATE ons Oy) (Year) 
DECEASED: Og 1 OF 
(Type or Print) EPR LEL RAFTER DEATH: Bh as DR 
5. SEX: 6. ‘oie OR] 7. SINGER, BARBIE. | @. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YRAR| IF UNDER 24 HRS. 
A i D, Months) Days | Hours | Min. 
MALE Wire | Gred@aRRTED 1/22/1928 parm | Mon | : | 
“Ida, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lite INDUSTRY: 
= ENENCE RAIL ROAD nate eo Gr SeA 
13. FATHER'S NAME? 1d. MOTHER'S MAIDEN NAME: 
MARSHALL RAFTER EMMA E? LEWIS 
15 WAS Deckasep Ever IN U.S.ARMED Forcs?| 16. SociAL Security No:| 17. INFORMANT & ADDRESS: HAGERSTOWN 
(Yes, no, or unk.)| (If Yes, give war or dates of : MD. 
NO service) 220~-18-~1080| MRS. DOROTHY RAFTER 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death’ 


Immediate cause (a) fF ae 


DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


| 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS —_—_ | 


Conditions contributing to the deeth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
eae ——— Yes No 
RLACE (Home, farm, factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 
bide. ete.) 


21. ACCIDENT (Specify) 
SUICIDE office 
TOMICIDE PeruRy 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY Wi 

22. I hereby certify that I attended the deceased from “Ot get 19 Zr t0 « Lee — Pile inf a> that I lest 8 saw the. deceased 

Ale on Bed = 19S es and that death occurred at Sy /, from the causes and on the date Atated above. 


(Degree or title DI ss SL 


HOW DID INJURY OCCUR? 


tem of information carefull 


the causes of death clearly and legib! 


please write t! 


So 
& 
a 
z 
i=) 
& 
° 
ies 
a 
‘al 
> 
a 
z 
io] 
z 
g 
& 
< 
Co] 


TH UNFADING INK. Supply every 


tant. Physicians 


WRITE PLAINLY 
age is especially impo 


Pi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No...... 
°], PLACE OF DEATH; ~~SCSCSCS;73 7} SC”~S”S””~«dY USUAL RESIDENCE (HOME) OF DECEASED: 
‘_coumry _ Washington MARYLAND srarMaryland coury Waghington 


EE SR ager ee CITY (If outside corporate limits, write RURAL and give nearest town) 


TowMagers town 16 Years|| Town Hagerstoyn. RE 
HOSPITAL OR STREET rurel, EPsiicay—— ~ 


INSTITUTION OR 
STREET ADDRESS Near St Jameg oe Near St. James 


x poe (First) (Middle) = (Last) 4, DATE (Month) (Day) (Year) 
2. OF 
| ora: September 36, /52 


(Type or Prin) Mrg. Ida M, Reed 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, % DATE OF BIRTH: $. AGE last birthday: | 1F UNDER] YEAR| IF UNDRR 24 ANS, 
WIDOWED, DIVORCED, Months Days | Hours ] Min. 


emale | White | Scharried  |Aug.8,1885 677. 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even We Work OwnHome Friendsville, Md, U.S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William H, Riley Alice Vansickle 


ie Was ee OF es U.S. ARMED ve 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
e3, or un. es, Rive or dates o: 
On| aervice) NG None Reuben W. Reed 
18. MEDICAL CERTIFICATION 
lL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ots 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 
oe) = ee 


NII. OTHER SIGNIFICANT CONDITIONS: a Z 
Conditions contributing to the death but not eaketi, ansklctes 
related to the disease or condition causing death. 
19a. DATE Ls. “a 19b, MAJOR FINDINGS OF OPERATION: |; AUTOPSYT 


YesQ) Nota 
21. a (Specify) | PLACE (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) STATE) 


or office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. | work[) at work) | 

22. I hereby certify that I attended the deceased from. ZR M5 1904, to. aes; 19elé., that I last saw the deceased 


alive on.0%..m. TS. 4, and that death occurred at..12.4.02.9.4,m., from the causes and on the date stated above. 
SIGNATURE (DECREE OR TITLE) ADDRESS DATE SIGNED 


Bas ~29-5R 


rs . 
23. BURIAL, CREMATION sae: i itiad i A J rt fown, or county) (State) 


sen Brrr REG p+. 39 A'S SICN, REC a . 24. FUNEV oy) C ee 
, “ato Yoo. es Chow. Uanar en, an. ers town, Md, 


@e@ =) 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
[EEE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: te 
Vashington MARYLAND ie ilareliaad COUN’ " 
ar Ca. ee Poe ne | Guialde corporate Traits, write RURAL and | LENGTIC OF STA SIFY Uf outside corporate firalts, write RURAL, and give aearost town) 
Town © er" PME ers town | Op ehigypiace) TOWN Hagerstown 
TTDI oe om “arse 
STREET ADDRESS Washington County Hospital 11 Summer 
3. NAME OF (First) (Middle) —~—~SCS*«S ty a. DATE (Monthy (Day) (Year) 
DECEASED OF 
(Type or Print) Ma. Elizabeth Renner | DEATH 9 8 1952 
BSEX 6. COLOR OR RACE) 7, SINGLE, MARTMED. | 8. DATE OF BIRTH 9. AGE last birthday [iene T under 20 pre 
iB ED,, ‘on! PS ours io, 
female white (Specity) hatEICE | 926-1903 49 ym. pe | 
Ha. USUAL OCCUPATION (Give kind of work] 10h. Kind OF BUsINgSS OR il. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, even If retired) | INDUSTRY DORE 
1 home ohnstown, Penna, U.S.A. 


13. FATHER'S NAME ] 1a, MOTHER'S MAIDEN NAME 


[ohn Marshall Sarah Kendle 
(a Was, paeeias hae U.S. ARMED ec ee 16, Socra, Security No. | 17. INFORMANT AND ADDRESS 
4, no, . f B " 5 
nn seefelNETE eR ste none ulian C. Renner 1] Summer St. City 
I 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTervaL Between 
Onset aND Deate 


Immediate cause 
rae Antecedent cause(s) 


Diseasce or conditinns. if any, 

giving rise to the above cause 

stating the underlying cause last 

te) 

WW OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting tn the death but not 

related to the disease or condition causing death. 

19a. DATE OF OPERATION | 1th. MAJOR FINDINGS OF OPERATION 20. AUTO: 


No 

21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) i Sate) 
PRIMARY [) on CONTRIBUTING [) 1 | oF OF oftice bidg., etc.) 

CAUSE OF DEATH. RY 


TIME (Month) (Day) (Year) a | ERSURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (Bi Inspection |_|, Inquiry |_| thereon and from the evidence 
obtained by seid Atopy, Poafetion: or Inquiry, find that said deceased die on the day stated above, and death in my opinion resulted 
from: natural causes accident [1], suicide | 1, homicide |, undetermined 


4 


SIGN 7. 2 OfPETY CWEICAL EXAMDDRESS WE 2. Fitewies DATE SIGNED 
V wll, 24D wash. C0., WD ee ee ee 


YJ 
23. BURIAL, hee, V DATE THEREOF NAME OF CEMETERY OR CREMAJO RA LOCATION (City, town, or county) (State) 
REMOVAL (Specif, - | ho ; i F 
R 910-5 Rose Hill Hagerstown Md. 
DATE FEC D BY LOCAL | REGISTRARS SJGNADDRE 2. FUNERAL DIRECTOR ADDRESS 
REQ ¢ . ~ UT 2 } 
Gi yj) Yh, S"2~ | GA é Fred W. Kraiss Hagerstown, Nd. 


MARGIN RESERVED FOR BINDING 
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e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || - 
CERTIFICATE OF DEATH Reg. Dist. No. 9.4 


PLACE OF DEATI: c : = . USUAL RESIDENCE (OME) OF DEC SEASE 


COUNTY Wha sne ren MARYLAND STATE PENNA. er 


cry (If outside corporate limits, write RURAL] LENGTH OF STAY Gare. (If outside corporate limits, write RURAL and give nearest town) 


nd give nearest town) (in this place) 
TOWN I UGAL Ip 1AM S POR Y- Giwks. Town WAYWES BORO __ 
eo Oe ges ; STREET (if rural give ZR? S 
WitiamsPeer Sanatorium 726 WesT GE? 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) KS DATE jonth) (Day) (Year) 
DECEASED: oF a 
DEATU: 73 195 


(Type or Print) CLipRENCE an I EYNOLDS 

5. SEX: 6. gone OR 7. SINGLE, MARRIED, 8. DATE OF BIRT1: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 

DIBLE | WHITE Slt Saie | Ave. 31, 1972. GO om | Min. 


10a. USUAL OCCUPATION..Give kind of / 10b. Aine sok. BUSINESS OR ren BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired) |) ESICNE! Kore WEG. FENNA. x U:S. A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Bensamin FeyneLps Wary MIARGARET ZELLER 


1§ Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Bo \veriea) 113-0.3-Josy-aW.Frev Keynocos __Hacersrown, Mp, 
| 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
420, 
Immediate cause (a) on 
DUE TO 


Interval 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ere dhe 
glving rise to the above cause — 

stating the underlying cause last. DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO) 


SUICIDE OF aoe bldg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, - (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 


eee (Month) (Day) (Year) (llour) RGURE Oech HOW DID INJURY OCCUR? 
He at hile 


__INJURY m._| Work fal At Work E ss ee 
22. I hereby certify that I attended the deceased Ge eae to JG ..., WF Zp that I last saw the deceased 


alive on (3. J3e, and that death occurreNat mer ; irl the causes and on the “5 stated above. 
SIGNATU! or “ DRESS SIG 


23. BURIAL, CREMATI ey HER) n> OF CEMETERY OR oe /GCATION (City, town, or iW a 
URIAL U ae —_ Hike grec Wy) YNES BORZ, LEMMA. 


R’, IN [g C Warka ERAL DIRECTOR, ADDRESS 
- 


oe. Wp yneseons, Tem 


c’D BY yl 
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age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Sy Lagg 
CERTIFICATE OF DEATH Reg. Dist, No... 


ROR. 


. PLACE OF DEATH: 


COUNTY Washing ton MARYLAND 


2. UST RPP ES (HOME) OF DECEASED: 


STATE county Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in thie place) 


TowN Hagerstown 1 Week 


gary (If outside corporate limita, write RURAL and give nearest town) 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Wagh., County Hospital 


STREET (if rural, give location) 


ADDRESS 331 West Washington 


. NAME OF (First) (Middle) 


(spe or Print) GEORGE WILBUR 


ROSE Jr. 


(Last) 4, DATE (Month) (Day) (Year) 


‘peat: Sept 18 1958 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
wale |’ "Witte | wiigie't™ 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


baborer: 


INDUSTRY: 


8. DATE OF BIRTH: 


Sept 20 1905 


10b, KIND OF BUSENESS OR 


Building Contractor 


9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 TRS. 
46 " pee Days | Hours | Min. 
yrs. 


Hi. BIRTHPLACE (State or foreign country) : 


Front Royal Va. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 
George W. Rose Sr 


14. MOTHER’S MAIDEN NAME: 


Fannie Lovey Carter _ 


Was Deceasep Ever IN U.S. Aamep Foncrs? 16. Soctau Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Oo Service ae ae = 


Mrs Hattie V. Groves 


“Th MEDICAL ‘CERTIFICATION 331 W Washing ton 
e 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3AL.O 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ne Between 
Onsrr AND DeaTH 


Hagerstown 
Stucke 


CLeoholbesr 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yes NoQ— 


21. ACCIDENT (Specify) 
SUICIDE 


office bldg., etc.) 
HOMICIDE 


INJURY 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Year) INJURY OCCURRED 
ileat Not while 


work[] at work 


TIME (Month) (Day) (Hour) 
OF 


INJURY M. 


1 HOW DID INJURY OCCUR? 
] 


22. I hereby aan that I attended the deceased fro: s 


alive on.<2% 
RE 


SIGNAT (DEGRE; 


an: 


Bes 199d to.. 


ee, 1. 2, and that death occurred at... eo, 
TITLE) 


CRN.LS., 193. a that I last saw the deceased 
.m., from the causes and on the date stated above. 


‘ 
23. BURLAL, CREM. DATE THEREO! 


ATIO! 
Burien: 9-21-52 


| NAME OF CE 


‘ERY OR CREMATORY 


|Rose Hill Cemetery . 


ADDRESS. DATE SIGNED 
ep bth Los 2- 
| LOCATION (City, town, or €ounty) (State) 


AGS 


Fer 


yd. 
| Hagerstown Wash. §o Md _ 


24. FUNERAL DIRECTOR 


Andrew K. Coffman Hagerstown Md 


DA EGD BY LOCAL | REGIS: "S SIG 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. fhe 


t 


correc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q G0) 
CERTIFICATE OF DEA'TH Re. Dist, No. BOB 


I. PLACE OF DEATH: 2. USUAL RESIDENCE dIOME) OF DEC: EASED: 


ae 
county WASHINGTON MARYLAND strate MARYLAND counrWASBRING TO 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


Pown HAG ER STOW Cp Pippi) town HAGERSTOWN 


HOSPITAL ©: 


INSTITUTION: or WASHINGTON COUNTY HOSPITAL Apuess 826 pope when 


STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


3. NAME OF First) (Middie’ (Last, 4 DATE (Month) (Day) (Year) 
DECEASED: 4 oO ty 
(Type or Print) IR WARDEN 3A peata: OFPT. 21 1 52 
. SEX: 6. corge OR 7. SINGLE. MARRIED. | 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAn | ir UNDRR 24 URS. 
7 fi , Months; D: He Min. 
qeisce | Matos |” Se eE 12/29/1892 shina: | Mee Pe | Pes 
Wa. USUAL OCCUPATION. Give kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, y COUNTRY? 
PLUMBER READ. "ESTATE FIRM MARYLAND U.S.A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
GEORGE SAUM | SINA WARDEN 
eu Was a, Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: HAGE Ro WN 
¢ ety: or unk.) Teese eluate a iatariot ©14-09-388 MRS. MARGIE B. SAUM MD. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z/ 
immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the © underizing cause Jast, DUE TO) 


ee SONATE |2 
On jons contributing le deat ut not 
related to the disease or condition causing death. \ MV hm orn 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7? 
| vel Note 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY ——— 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work 1 At Work | oa 


22, I hereby certify that I attended the deceased fro: 1A: af. we, that I last saw the deceased 


2-and that death o d Wee “to Af nd on the date stated above. 
bias (Degree or spore #4 A rom th causes = DATE SIGNED 


22,75 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIWOR¥y IBaynan |) 
CERTIFICATE OF DEATH 


Reg. Dist. No. ABs 


1, PLACE OF DEATII: 


cous Washington MARYLAND 


2. bel cieea (HOME) OF DECEASED: 


aryla: Washington 


uns ae outside corporate ieee write RURAL 


ea Hage nearest atown 


STATE COUNTY 
co (If outside corporate limits, write RURAL and give nearest town) 
town Hagerstown 


eee on aes 
in is place) 
oar? 
HOSPITAL OR 

INSTITUTION OR 


street appress Wa@he qounty yospital 


STREET (ifrural, give location) 


wee"234 Suumer st 


3. NAME OF (First) 
DECEASED: 
(Type or Print) 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
Female 


(Middle) 


White Wradw June 


8. DATE OF BIRTH: 


(Last) 4. DATE (Month) (Day) (Year) 
OF 


peatn:S@pt 12 1952 1 


9. AGE last birthday: | IF UNDER I YEAR | 1F UNDER 24 TRS. 


13 1881 "1 was Monts Days | Hours | Min. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


wubitsewife i 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


II. BIRTHPLACE (State or foreign country): 


Hagerstown Md. 


Own ome 


13. FATHER’S NAME: 


David Gossard 


14. MOTHER'S MAIDEN NAME: 


Margaret Watkins 


15, Was Decrasep Ever IN U.S. AaMep Forces? 16. SociAt Secuniry No. : 
(Yes, a or unk.)| (If Yes, give war or dates of | 
° None 


| 17. INFORMANT & ADDRESS: 


Allen Schildtknecht 


18. MEDICAL CERTIFICATION, , 


SFVICe) wee meee meme 
1. joe OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Hof ) 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b)... 
DUE TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: be 
Conditions contributing to the death but not 4] 
Telated to the disease or condition causing death. y 


INTERVAL BETWEEN 
ONSFT AND Death 


HABGES Sin ila, 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OP@RATIO: 


| 20. AUTOPSY? 
Yes( No 


21. ACCIDENT 
SUICIDE 
MOMICIDE fugur’ ng 


(Specify) ee ACE (Home, farm, factory, street, 


Fr office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M.| work{] at work 


] HOW Dip INJURY OCCUR? 


| 


22. I hereby certify that I attended the deceased from. Sptd, ye yy 


Ex, 1982.., and that death occurred at.. cen 
ADDR 


(DEGREE OR TITLE) 


, 


from te causes ei on the date stated above, 
DATE SIGNED 


Ww. SAD ATR 


[BATE THEREOF 


AR'S SIGNATURE 
LL, 


J 
| 


| NAME OF nae OR a saat 


24. FUNERAI DIRECTOR 


LOCATION (City, town, or county) (State) 
| Hage 

agerstown Wash. .0.M4 
andrew K. Coffman Hagerstown Md. 


item of information carefully. The-¢ 


{ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every 


iS) 


age is especially important. Physicians: p 


PLEASE WRITE PLAINL 


lease write the causes of death clearly and legibly. 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as - 


CERTIFICATE OF DEATH Reg. Dist. NOsssnesessnesnnenn 
rye ee 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _Washington MARYLAND stare Md. county Washington 
pees eee ete enn ie RURAL EGR thle pace) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown yES« TowN Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
PETRUTION OF 320 S. Locust Street ADDRESS 320 S. Locust St. 
3. NAME OF First: i 4. DATE Month ‘D: YX 
DECEASED: (First) (Middie) (Last) Da (Month) (Day) (Year) 
(Type or Print) Florence M. Seibert pEatnH; Sept. 19-52 19 
& SEX: 6. COLOR OR a SINGLE MAT 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 HRS. 
Female] Wife tein Married | Nove 26, 1892 58... oe ee | Reet 
108, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working Ife, INDUSTRY: 5 T 
even it retired): Housewife Home Wash. Co., Md. 
13. FATHER’S NAME: 14. MOTHIER’S MAIDEN NAME: 
Charles Shenebeck Anna Barnes 


17. INFORMANT & ADDRESS: 
Russel C. Seibert- 320 S. Locust St- Hageng tow 


18. MEDICAL CERTIFICATION 2 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANDDBeS 


5 7 tadraiate eause setae Cardiac dilatati Nz.acute. \hour 


(Yes, no, or unk.)! (If Yes, give war or dates of 
None 


“TS, Was Deceasén Even In U.S. Armen Forces) 16. Soctat Secuniry No.: 
i service) 


Antecedent eause(s) H cardiovascular disease 
Diseases or conditions, if any, (b ao 
giving rise to the above cause DUE TO 


se eee AE al Chronic Glomerulonephritis ' unknown 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death, Diabetes Mellitus unknown 

19a, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
NONE Yes} No 
“Fl, ACCIDENT Gpecity) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work(] at work 


22, I hereby certify that I attended the deceased fromMarch 7, 1932..., to.2eRt.] Pe i922..., that I last saw the deeeased 
alive on..Sept...12,,., 19.2 dnd that deaAth oceurred AtsuultddAnm., from the causes and on the date stated above. 


SGA TURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
MD Clear Spring, Maryland 09-19-52 
23, ts ayeiss iN | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVA + a . , 
eran 22-52 | St. Paul's Cemetery Near Clegr Spring, Md. 
BOD ; = = 


in FUNERAL DIRECTOR 


RAGISTBAR’S SI a DDRESS 


Clear Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 INS 


es 
Q . 
mera CERTIFICATE OF DEATH Reg. Dist, Now 
° | 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
io 
are county _ Washington MARYLAND STATE} COUNTY Washi 
2 = = 
26 Se Cpu coer a ate nits ritegRURAL | Det Oe CITY (If outside corporate limits, write RURAL and give nearest town) 
ge TOWN Sharpsburg Rt. #1 38 yrs. town Rural #1 
BS HOSPITAL OF STREET (if raral, give location) 
ae DD sr Taylors Landing 
Ba 3. aoe oe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Ds OF 
é F : 
ES (Type or Print) Ethel Edith Semler DEATH: Sept. 1. 19 
Se | 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | ir UNDUR 1 YEAR| IF UNDER 24 TAs, 
Ss RACE: WIDOWED, DIVORCED, = wl Days, | Hours | Min, 
“= |Female White (Svecity): Married | 6-6-1905_ yr. | 2 2 
re iva. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
2 gO work done during most of working life, INDUSTRY: COUNTRY? 
a se ever Buveite Thomas, West Virginia TAS hes 
. > 2 | IS FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a 
— oo : s 
ae _._.._Sammuel_ House Annie Travis 
my. s 15. Was DeceAsep Ever IN U.S. ARMED Forces 2) 16. Soctau Security No,: | 17. INFORMANT & ADDRESS: 
S BS | (es no, or unk.)) (If Yes, give war or dates of 
& B2 | No service) NONE Harold He Semler, Taylors Landing, Md. 
ES az |* 18. MEDICAL CER’ 
> rd 2 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
R in a Immediate cause 
a 
m a iz Antecedent cause(s) 
% AS Disenses or conditions, if any, 
ee giving rise to the above cause DUE 
9 (2 , stating underlying cause iast 
(Z x } (ce) 
i. OTHER SIGNIFICANT CONDITIONS: 


MA 
U 


age is especially important 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDI 


OPERATION: 


i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (City OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M.{_work(] at work {J 


Vs, if) Wi, 19.4. Athat I last saw the deceased 


the causes and on Ahe date stated above. 


bse ADD) f} 
ERY OR GREMATORY | z {Ox (City, town, ee. 


ge Hill Cemete Yas nd 
ADDRESS 


24. FUNERAL DIRECTOR / é 
C. M. Suter & Sons, Hagerstown, Maryland 


Ss) 
a7 
5 


22. I hereby 


“@ 


PLEASE WRITE PLAINLY, WI 


hic 

one 

[ATE THEQEOF 
195 


om 


ra. 
REC'D BY LOCAL 
7 I-52 


VSPRYGA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


a corgeét age 


G INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH pd 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
I. nee DEATH: 2. erete RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Md. COUNTY Wa eii, 
one eee aya liroits, write RURAL and LENGTH _ STAY oH (If outside corporate limits, write RURAL and give nearest town) 
Town 20 neerest towntTe perstown ba ees town Hagerst own 
HOSPITAL OR STREET f rural, give location) 
Sraeer abet: 436 Liberty St. ene 436 Liverty St. 
3. RAM r oe = (First) (Middle) (Last) | 4. er a og” (Year) 
(lege oF Peta dacob Lee Semler DeatH CCPt. 12 
5. SEX 6. COLOR OR RACE te Ae MARRIED, 8. DATE OF BIRTH 9%. AGE last birthday | If under tee If under 24 bre 
male | white | wipowed, pivoRce. [Joo, 9, 1860] 91 ne [Mont] Bays [Hour] itn 
1a. USUAL OCCUPATION (Give kind of wnrk | 0b. Kino or Business om | Il. BIRTHPLACE (State or forelgn country) 12, Cimzen oF WHat 
Mer aE pareleonsesalt pany retired) | Inpustey Pet] road | Hagerstown, Md. | CORRES 
13. FATHER'S NAME 14. MOTHER'S MAIDE: AME 
Christian Semler | Louise Ridenour 
a Was Dackasep Evun IN U.S. AHMED Forces? | 16. Social Security No. 17. INFORMA AND ADDRESS 
Dae oi ee hirs, Rose MeGla ughlin, Hagerstown 
1A. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIN ONseT AND DEATH 
areterio-sclerotic coronary heart 
: Immediate cause cr sae sony dialect ere remem emcees FS BG -Chnen ene resrnennenemnrneee 
A 
¥20,] Antecedent cause(s) lusi ion 


Diseases or conditinns, If any, — (b! 
Satine Oe undaiste cee ne 
ota nderlying cause laxt ' 5 

te) (angina pectoris ) 


tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death bul nat 
telated to the diseage or condition causing death. 


19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF QPERATIQN R 0, AUTOPSY? 
| (Pauly wnysician, Dr. P.J. Hirshman, out of Town Jr * eh 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [J Oth aftice bldg., ete.) 
CAUSE OF DEATH. RY 


TIME (Month) (Day) (Year) im ane OCCURRED HOW DID INJURY OCCUR? a 
tNauRY ks eras tos | Note found dead in bea 


work 
22. I eertify thot I took ie remains deseribed above, held an Autopsy |_|, Inapection (40 Inquiry Psy Sa and from the evidence 


at work 


m, 


obivined by said Autopsy, [nspection or Inquiry, find that said deceased died on the eae stated obove, and deoth in my opinion resulted 


from: a causes Ly accident |], suicide |, homicide 1, undetermined _) Pe, o 
T 
SIG GN (Degree or title) ae RESS 4 5 57. song Ce. ATE SiGReY 


Re a, Wp, DEPUTY MEDICAL 9g. IF: Se 


21. BURIAL. phieed | DATE THEREO: 


paay va een | NAME oatty tis OR TREMATOR ORY fi LOCATION a wae town, or county) (State) 
b Dae et. 1, 1952| Rose Hill] Cemete Hagerstown Mid 


DaTE RE xD BY LOCAL | REGISTi: an "3 SIGNAT. 24. FUNERAL DIRECTOR ADDRESS: 


klik Afi : Scott F. Mineich & Som> Hecerstows 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yf)t 


fe ’ 
: wa CERTIFICATE OF DEATH Reg. Dist. Now é 
° y 
= e 1, PLACE OF DEATH: fs ' 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Washington MARYLAND state Md. country Washington 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


2 RT GITY (If outside corporate limits, write RURAL and give nearest town) 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CT 


work done during most of working life, INDUSTRY: 


st 

>I 

2 

3 

3 TOWN Hagerstown town Rural Brea Spring, Md. 

g STON foycy (e} Hospital STREET Te ryal, fe Toeation) 

a STREET appress WASH, County Pp Siperss Route 40 Wes 

§ s 

3s 3. NAME OF Fi 5 Me 

FI DECEASED: (First) (Middle) (Last) 4. WATE Z jonth) (Day) (Year) 

& (Type or Print) Herman J. Serig pEaTH: Sept. 4 1 52 

& 5. SEX: 6. EBs OR % Open ot a 8. Nat OF BIRTH: 9. AGE fast birthday: | Ir UNDER I] YEAR} IF UNDER 24 HRS, 
2 

= Z a * OV Months | Days } Hours | Min, 

Z Wats White (Specify) Married ve 3, 1880 71 Yrs, | 

£ 

2 


vy 4 i 
2 even if retired) : P Ope, Self Employed Wheeling, We. Va, 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
Henry C. Serig Louise Maser 


15, Was Deceasen Ever In U.S. ArMEp Forces?) 16. SoctaL Securiry No,: | 17. INFORMANT & ADDRESS: ; C is] on ) 
(Yes, no, or unk, | (If Yes, give war or dates of 


serviee) Leer nie Charles H. Serig- Clear Spring, Md. 


18. MEDICAL CERTIFICATION es 
I DISEASES OR CONDITIONS DIRECTL EAD: TO DEATH: ‘ Onna Hl 


please write the causes of death clearly and legibly. 


ht cause be envanannsDCocsosto eaessnenannnnvanenecscnsesvanarecsrocesnaned cas ocnsnnnoniscsorasnnecscrette 


Antecedent cause(s) 


Dizeases or conditions, if any, 
giving rise to the above cause 


icians 


MARGIN RESERVED FOR BINDING 


1TH UNFADINGNNK. Supply every 


2 stating underlying eause fast 
So a eC 
™ | TTOTHEN SIGNIFICANT CONDITIONS: 
3 Conditions contributing to the death but not Mtoe | 
& Telated to the disense or condition eausing denth. 

% | 9k DATE OF OPERATION: ) 19. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| 5 Yes} No 
& | 0 AccIDENT (Specityy PLAGE (Home, farm, factory, street, | (OFFY OR TOWN) (OUNTY) (STATE) 

fl SUICIDE office bidg., ete.) 

2 HOMICIDE tNsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How Dip INJURY OCCUR? 
or While at Not while 
INJURY w.| work(] at work 


5 a | Ree certify that I attended the deceased from. 4 3/, is AA 192 47 that I last saw the deceased 
are a eefa aff 192, and that death occurred at. At) MGM, ae the causes and on the date stated BONE 


“FOR. TITLE) ee 2 
if . 


| NAME OF CEMETERY OR CREMATORY LOC. 


age is especial 


8-51 


Ir) 


a 


& WRITE PLAINLY, 


23. BURIAL, CREMATION | DATE THEREOF 


REMQV AY ail Is ept. T- 52 


pI Rose Hil 
pees py REDD REGRT! BE 

mn 

> 


Clear Spring, Md. 


®~@ z) 


WITH UNFADING INK. Supply every item of information carefully. The cor 


MARGIN RESERVED FOR BINDING 


vs. aC) ” 


PLEASE WRITE PLAINLY, 


tant. Physicians: please write the causes of death clearly and legibly. 


lly impor 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


P CERTIFICATE OF DEATH Reg. Dist. Ni 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wash ingt on MARYLAND STATE Md. COUNTY Washi ngt oz 


ony tha ege san wt ho write RURAL si IG Ee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN dager $¥Gwn 31 months| 2fwx Hagerst own 
eT a oes STREET (If rural, give location) 
'1TUT 
STREET AbDRess Washington Co. Hospital ADPRESS Washington County Home 
3. NME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) HOrace Clifton Sheets rate: DePt. ll 54 
5. SEX: 6 COLOR OR rp SNRs RED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNneR 1 YEAR| IF UNDER 24 1188, 
3 Months | Days | Wours | Mi 
Male “fhite (Seecity): Widowed | Dec .16,1865 8h cll dhe ee 
100, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR tt BIRTHPLACE (State or foreign country): 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: | < COUNTRY? 
even GF UER Retilroad {| Baltimore Md, 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Jessie H. Sheets Martha Yingling 
1. Was Deceasen Eyee IN US. ‘ArMen Forces? 16. Soctau Security No. + | 17. INFORMANT & ADDRESS: 
So a Ge) Bee ee | Mrs. Irene Ruth Hag. Md, 
8. MEDICAL CERTIFICATION “ en Dee 
% on OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
(é U 
<i ; 772 7 
Immediate cause (8) eessrssed 1k. 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any. (b)... I. 


giving rise to the above cause DUE TO 


y, stating underlying cause last 
24h  ———s 
II. OTHER SICNIFICANT CONDITIONS: 


Oe ee te ee 

Conditions contributing to the death but not Fr cefu = \2 

related to the disease or condition causing death. Re Ferme ad heey 77) os 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

“G-S2 | fyeactusn- peck J Freed - yest Nop 
2 ACCIDENT (Specify) ES PLACE (Home, tarm, factory, street, (J (CFPY)OR 708 UNTY) (STATE) 
office ete. . = 
HOMICIDE INJURY : Le i On (a) | Pm pnd : 
TIME (Month) (Dax) (Year) Hour) | INJURY OCCURRED HOW DIDQNIURY- OCCUR 
ile at lot whi 
INJURY 7 -~2-S2 Boem.| work) “at work pee — 


22. I hereby certify that I attended the deceased from.. 
ale on. th eter esas a) 4... m., from ee causes Baa on the date stated epost: 


DATE SICNED 
f D123 


| NAME tee Caer ned OR CREMATORY | LOC: IN (City, town, or county) (State) 
1 Cemetery | Sh ppsaabure Pa, 
24, FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich ~ Son Hag. Md, 


S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 18 18 
CERTIFICATE OF DEATH 


Novens tein 


} 
Reg. Dist. No.8 QAonsnne 


1, PLACE OF DEATH: 


county Washing ton MARYLAND 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Marylandcounty Washington 


LENGTH OF STAY 
(in this place) 


2 Weeks 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Hagerstown 


cry (If outside corporate limits, write RURAL and give nearest town) 
R 
town Funks town 


HOSPITAL hie 
INSTITUTION 


STREET ADDRESS Washington County Hosp. 


(if rural, give location) 


16 West Cemetery St. 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) 


DECEASED: THEODORE 


SHILLING 


(Last) 4. DATE (Month) (Day) 


DEATH: Sept. 9 


(Year) 


1» 58 


(Type or Print) ALBERT 
8. SEX: & COLOR OR T. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male Whi te GSvecity) Wi dowed 


| 8. DATE OF BIRTH: 


September 2,1870 


9. AGE iast birthday: | 1F UNDER 1 YEAR 


82 ey memes Days 


IF UNDER 24 HRS. 
Nours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): M4) Ler Retired 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 


Funkstown, Maryland 


12, CITIZEN OF WIIAT 
COUNTRY? 


USA 


13. FATHER'S NAME; 


Samel Shilling 


14. MOTHER'S MAIDEN NAME: 


“15. WAS DECEASED Ever In U.S. Anaten Forces? 16, SoctaL Security No.? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


‘Oo service) oe 


| 17, INFORMANT & ADDRESS: 


RIP 05~- 27604 Charles Shank 


Funkstown, Maryland 


I. DISEASES OR CONDITIONS DIRECTLY 


ADING TO DEATH: 
ST Ax, 
mmediate cause ae se 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONstT AND DEATH 


Le kL 


Dest Prbaddin Urrrei_: | 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
j 19 office bldg., etc.) 
LINJURY. 


| PLACE (Home, farm, factory, street, | 


Yeo[]_No he 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF a | While at Not while 
mt 


INJURY work {] at work [J 


HOW DID INJURY OCCUR? 


22. I hereby, certify that I attended the deceased fro’ 
19.6...-and that death wider tes 
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agli OR a od ee 


$2. rs 199. a jot? 192. sap that I last saw the deceased 


m., from the causes and on the date stated above. 


ERY 


DATE SIGNED 
AVA POE 
CREMATORY Lipton LOCATION (City, town, or county) (State) 


Cemeter | Funkstown, Maryland 
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24, FUNERAL DIRECTOR ADDRESS 


Andrew K, Coffman Hagerstown, Md. 


} 


o @ 
Co RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « 


JON 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


counry Washington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ww 
eee iy counry Washington 


CITY (If outside corporate limits, write RURAL 
on and give neagest town) 
TO agers town 


LENGTH OF STAY 
(in this place) 


weeks 


CITY (If outside corporate limits, write RURAL and give nearest town) 


féwn RUBBLE Smithsburg 


HOSPITAL OR 
INSTITUTION 0 


STREET ‘AbpReSa a Sh ington County Hos pita} 


STREET (If rural, give location) 


APPRESS Smithsburg Rt. 2 


ee (First) (Middle) 
i Jennie Martha 


Smith 


(Year) 


1p DF 


(Month) (Day) 
OF 


ce ATi: De Dt. 21 


(Last) | 4. DATE 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
Femalge| White (Speci Wd Owed 


8. DATE OF BIRTH: 


May 20, 1870 


9. AGE Isst birthday: | IF UNDER 1 YEAR 
82 Months | Days 
yra. 


IF UNDER 24 TIRS. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 


fro wrserWi fe Own Home 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 


Il. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


Cavetown Md. 


33. FATHER’S NAME: 
Joseph Bowers 


14. MOTHER'S MAIDEN NAME: 


Barbara Goucher 


“18, Was Deceasen Ever IN U.S. Anstep Forces 7, 16. Soctat Secunity No.: 
(Yes, No unk.)| (If Yes, give war or dates of | 


service) ereee 


17, INFORMANT & ADDRESS: 


(Mrs, Raymond Smith 


Smithsburg Md. 


18. MEDICAL CERTIFICATION 


1. veyy OR CONDITIONS DIRECTLY 


SAX Ae cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ADIYG TO DEATII: 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death, 


io 


INTERVAL BETWEEN 
ONSET AND Deatit 


| Bb 40% 


DATE OF OPERATION: 


19b. MAJOR p es if OF OPERA Stud z 


0, AUTOPSY? 


‘CCIDENT 
UICIDE 
HOMICIDE 


(Specify) 
office bidg., ete.) 
Insury. 


| PLACE (Hiome, farm, factory, street, | 


A delipehrivaix YS) 


(STATE) 


TIME (Month) (Day) (Year) 
Or 


INJURY 


(Hour) | INJURY OCCURRED 
on| He at Not while 


| HOW DID INJURY OCCUR? 


work] __at work, 
led the deceased fr 
and that death ne 4 at. 


22. I hereby that I atten 
alive Zh 5 
SIGNATURE 


9.S7Aebat I last saw the deceased 


m., from the causes and on the date stated above, 
4 DATE SIGNED 


e, fe (DEGREE OR TIT: 
ATE THEREOF NAME wR 


uth ern 


LOCATION ( 


Smit 


y, town, of county) (Sta 


sburg 


24. FUNERAL DIRECTOR 


Scott F. Minnich & Son Hag. 


ADDRESS 


Md. 


\y Krak > s Sees Seah ITs TH A 


“*< Ld tse tng ara, ea maa jy A 


et Ss o\s wv Ste se ~~ whe esq 


4 te me ae et yak. Ny >. Been fitohes TN LA \ 
ken \& ~~ gS nes . fd 
“ee J _ -_— 
<<. ee : Se (st he 
She WR Kraehe Shrek, DIS PIAA DW x 
rs " . 


™ 


* : (-) MARGIN RESERVED FOR BINDING 


'E PLAINLY, 


Eg 
ct age 


WITH UNFADING INK. Su 


‘ 


VS. ALS 
i iRase WRIT: 
a) 


ipply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH gy ) 4 
2411 N. Charles Street, Baltlmore re if Z. 


CERTIFICATE OF DEATH Rog. Dist. NOE 2.esnnecnin 


FS 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE * COUNTY 
Washineton MARYLAND Maryland Wash 

> rey CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) = 

aS OR give nearest tor {in this place) OR 

é TO vyavilie TOWN 

. HOSPITAL OR "STREET (if rural give location) 

g INSTITUTION OR ADDRESS 

= STREET ADDRESS ain 

& 3. NAME OF (First) (Middio) (Last) 4. DATE (Month) (Day) (Year) 

3S DECEASED | OF 

¢ @ypoor Print) Daniel Washington n pDeata Sept. 27 192 

E 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 8. AGE last birthday | If under T year jit under 24 hrs. 
iy nt! 8 ours \° 

| it Goayharrted | Apr. 6,1868 84 te oe ee fe? 


41. BIRTHPLACE (State or foreign country) 


Eakles's Mill 


12. Citizen or Wuat 


Counmmrtfy 2, x 


10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR 
done during most pi working life, even if retired) USTRY 


Q 
2 
oe] 

a 
a 
3 

oO 
F 
3 
oe 

° . BA RS NAME 14. MOTHER'S MAIDEN NAME 

g Unknown ~ 

§ ae: Was eee a is wae ARMED oneet 16. SoctaL Sacurity No. | 17, INFORMANT 

Oy rt) yes, give war or dal of 

Rig | abe © olga MA None Mrs. Rose Marie Snively 
es 18. MEDICAL CERTIFICATION 
8 InreRvAL BETWEEN 
E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEata 
el Immediate cause @..... Generalized Arterio..Sclerosis 8.Da 
& pf } 

a | “Antecedent cause(s) 

oR Diseases or conditions, if any, (b)...... st satay Saad el pees snap ees acetal nsins dl eee eee re 
| giving rise to the above cause 
3 stating the underlying cause last 
" ©) , 

& Ui. OTHER SIGNIFICANT CONDITIONS 
fa Conditions contributing to the death hut not | 

rs related to the disease or condition causing death. i 
a 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
£ Yes No 

2 21. ACCIDENT Specif; PLACE (Home, farm, factory, strest, | CITY OR TOWN) (COUNTY) STATE) 

¢ SUICIDE ey) OF _ office blig., ete.) ei s be 

— HOMICIDE INJURY i 

> 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ] HOW DID INJURY OGcUR? 
OF While at Not While | 
INJURY m, Work At work 

22. I hereby certify that I attended the deceased from. 5/19/52, 19.0... to. 9/27/52 19......., that I last saw the deceased 


alive 0924/52 ii og eee , and that death occurred af...50...P«..m., from ‘the causes and on the date stated above. 
URE (Degree or title) ADDRESS DATE SIGNED 


is especia’ 


M. D. Boonsboro,’ Md. 
NAME OF CEMETERY OR CREMATORY j LOCATION (City, town, or county) 
ir-View Keedysville, Md 


24. FUNERAL DIRECTOR ADDRESS 


sg 


v 


MARYLAND STATE DEPARTMENT OF HEALTII 
2All N. Charles Street, Baltimore It 


CERTIFICATE OF DEATH Reg. Dist. No. BQ fos 


Vashinats MARYLAND 
CITY (if outside corporate linits, jte RURAL and }| LENGTH OF STAY 
oR even tT Tiamsport | Oamneyrth 


HOSPITAL OR a 
STITUTION wes Williamsport Sanitarium 


Ree 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATEY egt Virginia COUNTY, 
GITY (it outside corporate limite, write RORAL and give ngfrest town) 
town Martinsburg 


STREET (if rural, give location) 
ADDRESS 219 West Race Street 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


v 


3 NAME OF r First) (itddle) Cast) | DATE (Monthy (ay) (Year) 
tees) William Lee Stephens DeatH Sept, 21 1958 
&. SEX ©. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year jit under 24 hres 
male white |'wipewenreugnere |"19 Aug. Le7b 77 om [Ht] Bo | Houn) Mi 
10a. USUAL OCCUPATICN (Give kind of work | 10>. Kinp or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done duting, mobt $f; ¢ icing life, even if retired) INR oj lroad Virginia | Countaytys 4 
“TX FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George C.P. Stephens | Lillie Helfersta 
15. Was Duceasep Even In U.S. Anwep Forces? | 16. Soctat Securrry No. 17. INFORMANT AND ADDRESS Ve °F 
CSee el eerie ee | Ob Dba ar William Stephens (son) Martinsbur 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
Immediate cause worl eQ Phan, LaAL ‘a Louw "za 
4 oy |X Antecedent cause(s) Ghai. 
(Ve 


— a in ssl tech SO fe 
Diseases or conditions, if any, Fe ee 


. £ A +feous 
giving rise to the above cause ; aaa a | 
stating the underlying cause last 

os aa 4 eat en a 
Il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = CITY OR TOWN COUNTY) T, 
SUICIDE $ | oF office bldg., ete.) : « y G Y, (STATE) 
TIOMICIDE INJURY 


TIME (Month) (Day) (ear) (Hour) | T 


NJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INJURY m. Work At work 
22. I hereby ,ertify that I attended the deceased peaee | secsessey 19000... t0.. SRK AL, 19.024 that I last saw the deceased 
, 
alive on(2*73 & 0... 195-L¢ and that death ocew ....m., from the causes and on the date stated above. 
4 \a (Degree or title) ADDRESS a 0) DATE SIGNED 
2 n0 44 
oe x6 sp Webra —abouy” MYA Shoe, 5G) 
\ NAME OF CEMETERY OR CREMATO! (| LOCATION City, town, or county) {| Gtutey 
rN. a 2 Rosedale Co wchiad\ Martinsburg “’ W. 
aX A TRA 4. FUNERAL DJREGROR ADDRESS 
g vy tt) OR e% DEE Q boyd | 


get ow : 


MARGIN RESERVED FOR BINDING 


4 


A1B 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ra CERTIFICATE OF DEATH 


Reg. Dist. Noe era en 


I, PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


LENGTH OF STAY 
(in thie place) 


days 


CITY (If outside corporate limits, write RURAL. 
OR and give nearest town) 


TOWN Hagerstown & 


staTewlaryland county Washington 
cae (If outside corporate limits, write RURAL and give nearest town) 
Town Pnarpsburg Hig We 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSWaShington Lounty Hespita 


STREET f rural, give location) 
ADDRESS . 


SnarpsScourg md Rib #e 


. NAME OF (First) (Middle) 
DECEASED: & 
rainuel Walter 


Stouffer 


(Last) 4, DATE (Month) (Day) 


DEATH: Sept. 27 


(Year) 


w BE 


(Type or Print) 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
Bat: WIDOWED, QIVO 
waite 


wale (Specify): DA Ng treb. 


8. DATE OF BIRTH: 


9. AGE last birthday: | iF UNDER 1 YEAR 


£3 1883 629 YPSon, |e | 


‘JF UNDER 24 Ins, 
Hours Min. 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


i seven if retired) Parm Uwner 


INDUSTRY: 
Farm 


I0b. KIND OF BUSINESS OR 


II. BIRTHPLACE (State or foreign country): 


Sharpsburg iid. 


12. CITIZEN OF WIIAT 
COUNTRY? 


USA 


13, FATHER’S NAME: 
Samuel ©, stoutfer 


14, MOTHER'S MAIDEN NAME: 


Annie '. stoner 


“TS. Was DEceAsED Ever IN U.S. ARMED FORCES? 16. SOCIAL SEcuRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates 
No service) NO None 


17. INFORMANT & ADDRESS: 
wiss wartha Stouffer 


Sharpsburg lid. 
REY #e 


I. DISEASES OR CONDITIONS DIRECTLY LEABIN 
a} 


mmediate cause (a 


DUE 


‘c 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 


wee pipet: 


20. AUTOPSY? 
| Yes) NoD 


21. ACCIDENT 
SUICIDE 


(Specify) 
office bidg., etc.) 
HOMICIDE INsuRY 


BUACe, (Home, farm, factory, street, [ 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 


INJURY M. | work(j at work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro 


ae x CEMETERY 01 


Ld 194.2, that I last saw the deceased 


causes and on the date stated above. 
DATE SIGNED 


iA Lo iad aca 


, Hallin Opring 


TIPN (City, town, or efunty) (Statep 5 


Near Stoutferstown 


24, UNE DIRECTOR ADDRESS 


Albert L, Leaf Williamsport mq, 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! - J12 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
~, 

20,0 

Immediate cause (a). 

DUE TO 


Interval Between 


Bs 
z ae ee CERTIFICATE OF DEATH Reg. Dist, No. 305° 
< M pa eg. Dist. No. 
> | i. PLACE OF DEATH: —— —— = USUAL RESIDENCE (OME) OF DECEASED: = 
wo a 
at fea county WASHIN Ton MARYLAND __ STATE MAR be AND __ county VWWasnid 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside edrporate limits, write RURAL and give nearest town) 
< bo OR and give nearest town) (in this place) OR 
7 é 2 TOWN 3 TOWN {2 0ONSBo RO ———————— 
= = MOSPITAL Re “i ' STREET (If rural give location) s 
© | Beer abe Se, pom 
@ =: 13 KAKIN Aye. JA LAKIN Ave, 
s 3. NAME. OF (First) (Middle) _ (Last) | 4, DATE (Month) (Day) (Year) 
= (Type or Print) (VAN DEATH: TEMBER -1S-19 Se 
= | 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR] iF UNDER 24 HAS. 
a RACE: WIDOWED, DIVORCED, Months/ Days { Hours | Min. 
= (Specify) ; tad f Pada 
uy | 10a. USUAL OCCUPATION.Give kind of | 10b. KIND ook Busines OF fi 3 OR | Il. BIRTHPLAC! ote OF Torsign country): |12. 72. CITIZEN | ye WHAT 
3 work done during most of working Tite, COUNTR 
g pec pee ee Wik pe WN tho NVE Near [onusmore Was. Co.0ho aa. 
% 13. FATHER’S NAME: ars | 14. MOTHER'S MAIDEN NAME: 
& 
a SOHN RURRY DRY pM ISSI NCE a oe 
a 15 Was EASED EvER IN U, Ss. ARMED Férces?| 16. SoctaL Security No.: | 17. meron DDRESS: 
S | (Yes, no, or unk.)| (If xe give war or dates of 
service) = < 
2 jyo NONE : Bako MD, 
Ed 
2 
az 
oS 
x 
a 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The eo 


REGISTRAR 
ace ae duas u 


a Diseases or conditions, if any, (b) 
a giving rise to the above cause ste 
be stating the underlying cause last. DUE TO 
‘a 
> {c) 
& | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
a related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
& Yes No 
& | 21. ACCIDENT (Specify) PLACE (Home, forms, ts factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bldg., ete.) | 
- HOMICIDE INJU J 
> TIME (Month) (Day) (Year) (Hour) "| BaERE OCCURED HOW DID INJURY OCCUR? 
ae OF While at Not While | 
a INJURY m. | Work [] | At Work 1) = a 
& 2 22. I hereby certify that I attended the deceasedafrom / 400... 9S, to: ae , 1992-, that I last saw the deceased 
wg : dt) 
oS alive 0 ndAhat death occurred at Pur M., ffom pes causes gnd on the "y, stated above. 
Sa SIGNATUR (Degree orctifle! sic oe 
e. . he. 
« | 23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or c: VA i 
ge : betta: (Specify) | q ee 
a xX iA Seer. o- PooonsGoen Ge meres [Joonstagn Wash. Co. 
¢ <> DATE i "D BY a) REGISTRAR’S La oea Tone 24. FUNERAL DIR! fcro aos —— 


WM: FE. Bast asp Sons ‘oonseoge Mo. 


sft co | 


VS. A15 
“ee 
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please write the causes of death clearly and legibly. 


ysicians: 


ally impo: h: 


ITE PLAINLY, WI 
is especi 


Oye no, or unknown) ee it ay estey ect or datea of 2 15- 2 6-0 891 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


NS ore Re DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STA 

Washington. MARYLAND = MD. Washington. 
oe. (If outside corporate limits, write RURAL and ENGTH oF ad CITY (If outside corporate mits, write RURAL and give nearest town) 
TO 


Ran ve seeret FO) He perstown. | 44 DSR Séwn ‘ural ,Hancock md 
HOSPITAL @R= STREET (Tf rural, give location) 


Sraber-aboeessW ashington County, ApPRESS uancock Md. 


3 AEA OF (First) (Middle) (Last) | 4. DATE (Month) (ay) (Year) 


OF 
Ester Wertman. DEATH 9 26 he 
7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under | Lf under 24 hra, 


WIDOWEDy PRORWE, 59, Lt | Hours Mia. 
108. USUAL See eae We we ene shoork 10b. Kinp OF Business on y il. SIRTHFLACE (State or foreign soar: 12, Crrteen or WHAT 
WOES E RTL Sere No oven H retvred) IPE ing Apple Fulton County renna, | “compas Ae 
“iy, FATHER'S NAME 14. MOTHER'S MAIDEN NAMF 
snot » | Ki 
15. Was Deckasep Bven IN U.S. ARMED Forces? | 16. SocIAL SecuRItY No. | 17. INFORMANT AND ADDRESS 
Halph D Wertman,Hancock Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ser ae DEaTe 


_. Immediate cause Cemema 4. 7a. Osler, A. 


/ Ke Cc} 4 Antecedent cause(s) 
“Diseases or conditions, if any, (b).. 
giving rise to the above cause 
tating the underlying cause fast 


(c) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauelng death, 


19g, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION _ 
yd. 
~ ACCIDENT Specil; PLACE (Home, farm, factory, street, : (CITY OR TOWN: 
SUICIDE wee) OF office bidg., ete.) : » 
HOMICIDE INJURY 
je gets (Month) (Day) (Year) (Hour) | Ut HN OCCURRED | HOW DID INJURY OCCURT 


While at Not While 
Work At work 


x 


22. I hereby certify 76)) I attended the deceased from,2¢ oe : 
2a Ae. 7 m., from the causes and on the date stated above. 


ec yf 
t ¢ 


Ah. 
HERKO, 


29.52 
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PLEASE WRITE PLAINLY, 


he causes of death clearly and legibly. 


age is especially important. Physicians: please write t! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland county Washington 


COTM Agee a EE iL GITY (If outside corporate limits, write RURAL and give nourest town) 


ee ny Hagerstown Life TOWN Hagerstown 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Wash, Co. Hospital 305 North Mulberry St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


. * oF 
(Type or Print) Roy Frederick Widdows: DEATH: Septe 1 1952 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 HRS, 


RACE: tee DIVORCED, Mont! 2 Days Hours | Min. 
: White (SpectY)? Married Z/£I3 GP ve. 
10a. USUAL OCCUPATION (Give kind of | 10b. "KIND OF ne ESS OR | 11. BIRTHPLACE (State or foreign country) CNG eee 


work done during most of working life, SELF Em . cou: 
even itpate hanger er Hagerstown, Maryland Aer 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_..____George T. Widdows Elizabeth MoudernsVager 
15. Was Deckastp Even IN U.S. Armen Forces? 16, SOctAL Security No.: INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of 


i 2/3-/8-& 77H ves, Roy Ts Widdows, Hagerstown, Mde 
18. MEDICAL CERTIFICATION - 
Be eaeh OR CONDITIONS DIRECTLY LEADING TQ DEATH: ON eaAt DEAE, 


20: / 


a cause 

Antecedent cause(s) ak, 

Diseases or conditions, if any, (b)... BO 3 Oe, a Nove eesecheert bul ra le Z YU PLRLK....... 
ig rise to the abovi DUE TO 


fc) | 
il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No) _ 


21. ACCIDENT (Specify) | Re (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work) 


22. I hereby “oot that I attended the deceased from....Cf, hes 194f.., to. Sefldadn, 19.4%, that I last saw the deceased 


alive on. 19. 225 and that death occurred at... seserrsbvAbeorns Tey from the causes and on the date stated above. 


SIGN! Sieh OT Ah Cay bull Yf yr ADDRESS - ad D, pyre 


23. BURIAL, CREMATION | DATE THERE! NAME OF CEMETERY OR CREM4ZORY | LOCATION (City, town, or count; (State) 
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